FILED

LIMITED LIABILITY COMPANY Ma 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

— Secretary of State

05-15-2002 90057 032 ****50.00

DOCUMENT# | 00000 O 14%11

1. Entity Name

C&/dW”Aﬂf an ¢ LiC

DO NOT WRITE IN THIS SPACE 50102668

2., Principal Place of Business 3. Mailing Address
GEEQ (0. Prespect el | US50 W-Prosoeet €d.

Suite, Apt. #, ete. Suite, Apt. #, etc. J DO NOT WRITE IN THIS SPACE

City & State i Ci ,ty & State 4. FE{ Number Applied For

Ct . Cedergale | B walffma? [ 2 5- 0l 8oaL Not Appicania

$5.00 Aqditional

gz g 2 Dcl Coum% §D 23 04 Cc”"”§ /A'. 5. Cotiicate of Staus Desied 3 320 Al

7. Name and Address of Curront Registered Agent

Name
. Sch
DO NOT WRlTE Street Ageosglfaiﬁ: Numgar is I{I-:ttgcfeplabte)

IN THIS SPACE 550 W) ProSO?Cj‘ 2ol -

G L pecdat P 35200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida.

Chbtart, #2402

SIGNATURE F, |
S'rgnay{, Ly) ntec nams of registered agent and tida if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAG%NG MEMBERS/MANAGERS
THLE WLE
ey, nhm,ua e
STREET ADDRESS SO W - Pros uL - STREET ADORESS
CITY-$1-2P Fl{;g(» Aawoler ot 23309 CITY-5T-7IP
e mém ocr” i TME
NAME La vian LLC NAME
STREET ADGHESS | { & &P L«L( Prospec F 2 - STREET ADDRESS
CITY-S1- 2P . Lauwplerdade / ¢ 83204 CITY-ST-2IP
me Vil laa THLE
s 0107 ContfS L -
STREET ADORESS | (f 3 5D LW Plo ot 'e ol . STREET ADDRESS
CITY-ST-ZIP {14 x d{(dﬂ»(.l / £ CITY-ST-2P DO NOT WRITE
TILE TIME
e e IN THIS SPACE
STREET ADDRESS STREET AODRESS
IrY-ST-7P CIry - $7-21p
LE TNLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
Ting TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY ST-ZIP

11. | hereby centify that the Inforrpation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is i d accurate and that my siggature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company of gceiver or trustee empowefad to exacute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayume Phore #

CR2E083B (12/01)




