FILED

LIMITED LIABILITY COMPANY May 12,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L OOOOOOIY O\% 05-12-2002 90579 034 ****50.00

1. Entity Name

SV . PETERSAVRS, FL RErC ((C

357367

fincipal Place of Business 3. Mailing Address

43S M ADISON AVE S e
Suite, ApL 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
TLEE cooe
Applied Far

City & Stale City & State 4. FEI Nymber
NE w A O Q,IL L}“’( | yg" q \ L‘l L"_) %L{ Not Applicable
Zipl 29 Country Zip Country 0O $5.00 acditiona

5. Certilicate of $1atus Desired )
Fee Required

7. Name and Address of Cumrent Registered Agent
“"CORPDRATION SERUICE COMPANY
Street Addrfi C() Boxﬁ#;nf&i EI-\J%[ Accgt_zllgﬁ =T

PTALLAHASSEE | FL[%B%%0,

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signalure. yped or printed naime of registered ageni and ulle i apphcable. DATE

5. MANAGING MEW BERS/MA
E RONACD T Ol
HAME URS HADISON AvERLE
STREET ADDRESS

| NEW YoRu, W (0022 |
e eSOt RONALD T. O
NAME E}%ﬁ% f;%}fro(_"l"“f‘ Cof%\ﬂj .

STREET ADDRESS SO EUE

CITY. ST. 21 NEw 4o é W, M (00

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TTLE

NAME

STREET ADDRESS
CiTy-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CiTy-ST-2iP

11. t hereby certify that the dnformation subplied with this filing does not gualify for the
indicated on this repoif is true and agcurate and that my signature shall havedhe #a
limited liability compafiy or the geceirer or trustee empoweghd to exghute thi re

pyd 100}, Florida Statutes. | further cerliy that the information
Ighjafeffect as if made undefoath; that | am a managing member or manager of the

SIGNATURE: Y , 2(0(02 212783 YS70

SIGNATURE AND 'n'f?s OR PRINTED NAME OF smulfa MANA?AG MEMEER, MaNAGEH, OR AUTHORIZED REFRESENTATIVE Dale Daylirme Phone #
{

/ /




