XAMENOED ¥

LIMITED LIABJLITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #_booco0 12758,
leexpllre, L. L.c.

02HAY 16 AM 8 5

SECRETARY OF STATE
TALLAHASSEE, FLCRIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
191 US tahwou SAMAE
Suite, Apt. #, etc. \J J Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ste, W\ Sanle
City & State City & State 4. FE| Number ‘| Applied For
o thlm o 1053311 Not Applicable
I f Country A Zg A= Country 5. Certificate of Status Desired E. ?ei'gguﬁf:;ﬁmal
. i K 7. Name and Address of Current Registered Agent
e DONOT AN BITE i e IS D BV WL e
————DO-NOT-WRI1 :

E

'IN THIS SPAC

W

Street Address (P.C. Box Number is Not 4cceptable 7
14 Clematis Sk "Ste €12

Ci - Zip Code
| | | Toest Palw Beael FL | %5240
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printact name of registerad agent and title if applicable. DATE
‘ FEE IS $50.00 3
Make Check Payable to Department of State
T DUE BY MAY 1

9, ) MANAGING MEMBERS / MANAGERS . gﬁi‘jﬁijggﬁﬁ’%qq _.._, .
TILE e - el e o
e m J. Benedeto e -05/03/02--01093--023 |3

- " Y g Y : —
STREETADDRESS | 11 QL O i-\l%hwo.cs 1 Ste U2 STREET ADORESS wkpDD, 00 skke5. 00 |-
CTY-5T-7 ok Bhlnn Bedidn, FL 22,408 CITY-ST-2P 2
TME 11 ¢ ) TiiLE §
NAME Lewis edets I NAME - ©
STREETADDRESS | 1 @il US H oo | Ste v " STREET ADDAESS
CITY-ST-71P \AC r_{,kfp . &%346? CATY-ST-21P
e h{qg{[’&r - e ) -
NAME des altafu:w\ l " NAME .
STREET ADORESS | |0 O e W STREET ADORESS L . i L

e e ==DO-NOT-WRITE—

—CITY:ST- 2 —=~ )(.SE‘T"HF;—:?C( A el '.“'R‘_":b—%'w;_ R CIETi

e IN THIS SPACE
NAME NAME '

STREET ADDRESS STREET ADDRESS ; :
CITY-ST-7IP CATY-ST-2IP

TITLE e

NAME NAME

STREET ADDRESS STREEY ADCRESS

CITY-5T-Z1P8 CITY-ST-ZP

TITLE TLE

NAME 7, NAME

STREET ADCRESS STREET ADDRESS

CITY-§1-2p CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L B5) (Bel) EEo-arn

SIGNATURE: Nm




