FILED

LIMITED LIABILITY COMPANY.
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # A Coovob )5 2 ’7? \é 05-12-2002 90593 004 ****50.00
1. Enul)'Name#'ﬁj%/a_z:)‘on/ 4{/}'—4/472#(cﬂ/z L

DO NOT WRITE IN THIS SPACE 955096

2. Principal Place of Business 3. Mailing Address

OO S,Comme rce &wﬂ*

Eujp. Apt #, etc. 3 Suite, ApL. #, etc. DO NOT WRITE IN TH!S SPACE
|ly & City & State El Number Applied For
-50/‘/ } et éf /Dé; pal ’72 C? Nat Applicable
Country Zip Country O $5.00 Agditioral

‘ i ] Fee Requu’ed

7. Name and Address of Current Ragistered Agent

DO NOT WRITE " Kelly D, SLAY

Streefl Address (PO, 80/ Number is Not Acceptable)

IN THIS SPACE 2700 3, Commerce ﬂeww, Fe 573

\

PPeston FLISZ%2 )

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

Signature. \yped of printed name of regisiered agent and ttle if applicable. DATE
N FEES $50.00 ;
Make Check Payqble to Department of State
"DUE'BY MAY 1,
9. £ M%NAGING MEMBERS /MANAGERS N
Ut /4 \/ me
NAME K/C.//é’— \/ '5L C;b' NAME
STREET ADDRESS. ;R 74—7?- / P’/ STREET ADDRESS. |,
CiTY-57- 2P 33 327 CHY-sT-2P
TIFLE , B éﬂa TmE
NAME ﬁ I I Iet—b NAME
STREET ADDRESS 7 Lo STREET ADDRESS |
oTY-ST. 7P 15 g Qﬁ‘l’dcﬂjfﬂjj‘}é crv-s-ze |
TITLE TITLE
NAME NAME

. STREE SSufe e e - ] . .
st ' avsan | DO NOT WRITE -

- "IN THIS SPACE

Py
STREET ADDRESS STREET ADDRESS. |
City-sT- 2P CTY-$T.2P

e v me

NAME NAME I
STREET ADDRESS STREET ADDRESS |
CITY-ST. 7P CTY-SI-2P

TIMLE ) " TME . A
NAME HAME \
STREET ADDRESS . STREET ADDRESS | |
TY-ST-2IP CTY-57-2P )

11. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119, O7(3)(i}, Florida Statutes. | further certify that the mformauon
indicated on this report is true and accurate and that my signature shaii have the same Iega! effect as if made under oaty; that | am a managing member or manager of the

CR2E083B (12/01)

hmlled liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

GNATURE)%/ /(6///6/(/ D{L/f"% /4/9)" %% 39)6““’1/(472

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING M%GING MEMBER, MANAGER, O UmURIZElREPRESENTATlVE Date Dayume Phone #

May 12, 2002 8:00 am




