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1. Limited Liability Company's Name
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4. State/Country of Formation
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8. Date Organized or Qualified
To Do Business in Florida

27/11/2000
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Applied For
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8. Name and Address of Current Registered Agent

Name

SPIEGEL ¢ LiTRERA , P A. LAWYERS
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343 BLIMERIA AVENUE
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CORAL GHBLES

State

FL
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9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, E.S.

REGISTERED AGENT MUST SIGN

Date

10. Names and Street Addresses of Managing Members/Managers
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Name of
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