FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS-REPORT (UBR) Apr 25,2002 8:00 am

DOCUMENT # /. 000000 /5234 ecretary of State

1. Entity Name 04-25-2002 90011 021 ****50.00

p\o.\]ﬁ\r:«d D. Haotamali N0, L

) $45730
DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Busine

189S Cloyd Sheet! 1) 6 Ladve Lane

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City %Slate City & State 4. FEI Number Applied For
atassta,, € Sesanste, FL- S - 0N 24O Not Applicable
" i "
Zip COLmtry Zip toumry D 55.00 Additional

Fee Required

§ 3\‘ &'bﬂ . 6\‘ AD \ 5. Certificate of Staus Desired

7. Name and Address of Current Registared Agent

7" 'DO NOT WRITE | Bayued D Hausranals

o ' Nagassdes FL | “5¥as)

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

SIGNATURE

. typad of printad name of registered agent and tilla if appicabla. - DATE
'FEE IS $50.00 /°
-Check Payable to Department of State
i DUE BY MAY 17 v e
9, MANAGING MEMBERS / MANAGERS

Tme ¥. . TnE
NAME MM&_ Q Ha..s’rw.k.h NAME

YT OGJ-U\QA-A.D Odues sweerooeess | /Y1 B MJL.- lane..

STREET ADDRESS
CITY-§1- 1P Jacoss o, AL adaN 1. CITY-gT- 20 Sa-tu'b’bv. vl 3'-/&‘5 |
TImE ! e 7

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T- 21P

TITLE TMLE B o - I
NAME NAME

£
il v DO NOT WRITE

e st IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-29 BITY-ST-21P
e e

NAME NAME

STREET ADBRESS ' STREET ADCRESS
CITY-5T-21P CITY-57-2IP
TITLE TITLE

NAME NAME

STREET 0DRESS  F seer aooress
CiTY-S1- 2P CITY-ST-2P

11. ! nereby certify that the information suppiied with this filing does not gualily for the exemption statea In Section P19.0713300), Floriaa Statvtes | iurther certify that the information
indicated on this report is Irue ang accurate and that my signature shall have he same legal ~ftect as if made under caih: 1hal | am a managng member & manager of the

Imited fiability company or the-fEcafver or rustee empowered Ip execute this report as required by Chapter 608. Ficriaa Statutes. .
1
‘d. #ﬂuo/%j ?V/Z/’ ¢ 4?’//‘/%? 75353 /

e s 3

SIGNATURE: /

SIGNATURE AND T'JPED MRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

7173113

[the]

e




