A E——————— |
FILED

LIMITED LIABILITY COMPANY May 12,2002 8:00 am

_UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# | OO0O0O\Y 0

1. Entity Name

LARGO , FL ROALUIY L

05-12-2002 90579 035 ****50.00

Yadd0b

2. Principal Place of Business - 3. Mailing Address
4DS M ADISON  AVE SAME
Suite, #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
24— OO0
City & State City & State 4. FEI Number Applied For
NEVU \{Du‘ W l% 'L{‘L(Lé-?%(o Not Applicabie
ZIFOO 2:2‘ Cmgrg f\ Zip Country 5. Certificate of Status Desired [} Eese'ggu‘:\i?:;“o”al

7. Name and Address of Current Registared Agent
CORPDEATION SERMICE CoMPARN
Street Address (P.O. Box Number is Not Acceptaple

120 HAVeR " ST E=T

TALAHASS BE FL | "$5%0y,

8. The above named entily submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Floriga.

Name

SIGNATURE

Signalure, lyped o prinled name ol regsiered ageol and Iie T appheable, DATE

9. MANAGING MEMBERS/ MANAGERS

e ROMNALD T OeER_

:‘:;:ETADDRESS LFS’S MADISDN - AUE
NEW YO, M 100722

CITy-S1-2P

e PRESIDENT, RONALD I, Dex(
NAME M ﬂEAL_j—L{ CORP —
sRETabOEss | LIRS M ADQIS DM AVEYISE
arstze | New NORMW . M (1 ©od272

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CNY-ST.21P

TLE
NAME

STREET ADDRESS /
CITY-ST. 2P
11. | hereby certify that the information slipplied with this filing does not qualify for the efémption stated in Section 119.07(3)()

indicaled on this report is true and gocurate ghd that my signature shall have {he sgfme legal effect as if gade under oath: that | am a managing member or manager of the
limited liability company or the recefiver or e empowered exec[[e this feporf a§ reqyired by Chagler 608, Florida Statutes.

ul26{e2 21078345703

Dayume Phome #

« Florida Statutes. | Turther certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR np.m-ref rms OF SIGNING MANAGING ME1|BER. MANASER, OR AUTHORIZED REFRESENTATIVE
ra
o

\




