LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07,2002 8:00 am
Secretary of State

;DOCUMENT # LOOOOOOIHO0N )

"Cstal La kﬁ'?VQJ(’C/’

05-07-2002 90393 033 ****50.00

- DO NOT WRITE IN THIS SPACE

§56118

3. Mailing Address

2. Principal Place of Business
182 yw Hzave  |TR3"Viu 47 ave

Suite, Apt. #, glc.

Suite 340

Suile, Apt, #, etc.

sWite 3+~

DO NGT WRITE IN THIS SPACE

LoD 231810 VoA

City & State . City & State R 4. FEI Number Applied For
Yuarng F ) miamy ) (5 - }054439 Not Applicatle
i Country Country $5.00 additional

5. Certificate of Status Desired ]

Fee Required

gf%ic} (o

7. Name and Address of Current Registered Agent

Name

E R U ST RN

“"DO NOT WRITE "=

Street Address (P.0. Box Number is Not Acceptabrie)

IN THIS SPACE

City

Zip Code

FL

SIGNATURE

8. The ahove named entity submils this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.
¥

CR2ED83B (12/01)

Signature. typed of printed name of registered agent and te if applicable, DATE
: FEE IS $50.00
Make Check Payable to Department of State

' DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
T MERMY . 1Tt
vawe RO A O Q‘VB‘QSS re, 2> | e
STREET ADDRESS | “ 7 2D~ I\JU\)L—ELM STREET ADDRESS
avste vy EV 2313 oY ST 210
TITLE AL Ry A0 TITLE
NAME m M%’FO'SL)(&\*E %L-‘l NAME
sTRezT aoceess | 8 MUE) K2 STREET ADDRESS
CIY-ST-IP WAV OURAL & LA CITY-ST. 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS

lovsw | S DO NOT WRITE

mLE ) N T o N
STREET ADDRESS STREET ADDRESS
=Sz CITY-ST- 2P
e e
NAME . NAME
SIREET AGQRESS STREET ADDRESS
CITY-ST.7P CITY-5T-ziP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.zp Chy-ST-2Ip

limited liability company or the rece

11, | hereby certify that the information supplied with this filing does rot qualify for the exernplion stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this repert is true and accUrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i mpowered to execute this report as requirec by Chapter 608. Florida Stalutes.

Dremromcts y 20 vere)

9{/’5’/02,

SIGNATURE:
<

©  SIGNATURE AND OR Pﬂlmme—mﬂﬁ"ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




