LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT # £- O/000ec0 375 Secretary of State

1. Entity Name
01-11-2002 90002 011 ****55 00

Mude Cosmepoliten L&

801022

2. Principal Place,of Buginess 3. Mailing Address
Y28S W. Atlantic Ave (4255 W. Atlntic Hue.
Suile, ApL. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEi Number Applicd For
Delreg Berey FLoridu | (D0 /(‘qg SeactsFlorid LS -0 SRS Not Applicable
Zip v Country . 2 ountry L orif  Desired . - $5.00 Additional
,5 gqqs——__. Fz‘ Im Beqd{ 5 %yqj— Ig lm &Qd’\ 5. Cerificate of Status Desired o Foe Required
7. Name and Add of Current Reg d Agent

M Teomisan Teon an
Sircet Address (P.O. Box Number is Not Acceplable)

00 Town Herhoue Bk “BR)
“ Boca Butm Elondd ZEyz=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Siate of Florida.

SIGNATURE

Signalue. typed o printod name of 1eghdered agenl and lide # 2ppicaide. DATL

9. MANAGING MEMBERS / MANAGERS

LE 3.5_31(\ of Yy\fmbf('

e GamiSon T renimarl

smiraonss 2 920 Town Halbour Blud H 282\
o5t \Bryes € -\.W\_" £ 3B3yzxT

e )

NAME

STRELT ADDRESS
CITY- ST 24

CR2EOB3B (12/01)

TME

NAML

STREET ADDRESS.
CilY- 5T-219

THE
NAME
STREFT ADDRESS _—
CITY-SI- 1P

THE
NAME

strel AvBReSS
crr\rf'sv- e

TIRE

NAML

SIRLET ADDRESS
CITY-5T-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatiornt.
indicatcd on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing menibor or manager of the
limited liabitity co) eceiver of rustee em) ered to execute this reporl as requited by Chapler 608, Florida Statutes.

‘ __Serl;of Membher”
Dawison [ foutman

G/ 458- foo 7




