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~. ' FILED
LIMITED LIABILITY COMPANY Jun 26, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of Stat
DOCUMENT # L-Ol0ooooo b3 04-22-2002 952277 011 ***158.75e

1. Entity Name

@UC\.(\—‘(‘L/M T Avcshmcad qu‘\-nchlLLC @

N

DO NOT WRITE IN THIS SPACE - 95028

2. Principal Place of Business 3. Mailing Address \'L‘
1263 Dadciand mall | 7103 SwiE™ Courk
Suite, Apt. f, elc. Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
City & State City & State N . FEI Number Appfied For
LA -V =L M- LGnn 1, ‘:‘Lor’\c\_o\ ‘l,oS"-' 10% 2995 Not Applicable
Zip ) Country . Zip ' Country ] : ] $5.00 Additional
-3.2.\..3;(; - —F o S A__. . ,3,_?) \q-B — \—J S A e} B _Certificate of Status Desired .._.,Z/.._. Fea'R'eaﬁir_écli ol

7. Name and Address of Current Registered Agant

DO NOT WRITE L Draca _G. _Philiiys
IN THIS SPACE

Sioa Stwgth Court _
W iam FL [*8%7yn

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

SIGNATURE W \é Mﬂ)ﬂ) I G B AN . ' 6/a095 /O a"

Tndiue, lyped o privted name of regusterert agent and tite i appticatge. - .

FEE IS $50.00
Make Check Payable to Department of State

B

DUE BY MAY 1
9. . MANAGING MEMBERS /MANAGERS .
s ™G R M N g
Nae s | T &CLSE Phillips mmm <
0 S th Courd @
CITy-S1- 10 _'1\ .3'7\,_\.\ Gml, L. 3314 Y CITY-ST-7IP §
TILE TMLE S
NAME NAME (3]
$TREET ADDRESS ’ STREET ADDRESS
CiTy-ST-21P CITY-S-BP
TILE TIME

s o e DO NOT WRITE
e m IN THIS SPACE

STREET ADDRESS STREET ADDRESS
" Cy-ST-2P CITY-ST-2IP

me THLE

NAME NAME

STREET ABDRESS STREET ADDRESS

Y- SI-ZP ot S1- 2P

TME TE

NAME NAME

STREET ADDRESS STREET ADDRESS

€ITY-ST-2P ' CIY-ST.2P R

11_ | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ! further certify that the informatiort
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of_manager of the
limited iiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statites.

sienarure,_AA@ua 33 £l 0 6 /00/B0 3osuit-sive

OR PRINTED NAME OF AUTHORIZED REPRESENTATIVE H Daytime Phone #




