2001 UNIFORM BUSINESS REPORT mw3R)

DOCUMENT # 100000015345 ’
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2 2
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indicated on this report is true and acc hat my sigpfature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited itability company or the re empowepdd (o execute this report as required by Chapter 608, Flerida Statutes.,

Vw/ﬁﬂw A éﬁqf/}f#w oc oS O)

SIGNATURE A P i i ING MANAGING MEMBER, MANAGER, OR WOR]ZED REPRESENTATIVE Date Daytime Phone #
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