+ -+ ‘LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

DOCUMENT # (L0|060000 4

1. Entity Name

& Tavertwents, LLC

Secretary of State

05-22-2002 90257 005 ****50.00

DO NOT WRITE IN THIS SPACE

3. Maili

T 6lad e s

%/ancipar Place of Business

11 Glades K4

9 Q0
7 67848

Suite, Apl. #, elc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1.0 105 _

City & Stale, y ity & State 4. FEl Number ) — - Applied For
BO(;A R&\au\ / FL ffntq Kt\“‘On,FL T (S - |O77 /Oi‘f Not Applicable

Zip ' $5.00 additiona

’Country
vy

d

5. Certificate of Status Desired

Fee Required

C'Uuntry U j

T

oY By

7. Name and Address of Current Registered Agent

T VY S

DO NOT WRITE

Street AdUress (P.0. Box Number is Not Acceptable}

711771 Glades Ko

y Ste. LS

IN THIS SPACE

™ Boca Ratos

FL

£503Y

8. The above nary

i
Jntity supmits this statgment for the purpese cf shanging its registered office or registered agent, or both, in the State of Florida.
' A JAL B, Gordon 5701

CR2E083B (12/01)

SIGNATURE ., typad or pnn(éd,pémr e of registeras agent and fitle if appicable. DATE

/8 ' FEE IS $50.00

Make Check Payable to Department of State
_ DUE BY MAY 1

Q. MANAGING MEMBERS /MANAGERS
TIILE N & LM LE
HAME AR B. atdan NAME
STREET ADDRESS -ll"]’l bo“ vf M' 5"0.1.}011 STREET ADDRESS
CITY-ST-2IP ho(o | ‘* 8A 4 L 3’5&4’5(_‘ CRY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-2P CITY-5T-7IP
TLE T T I - TIHLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
o st - DO NOT WRITE
TITLE TITLE S S C
- e IN THI PACE
STREET ADDRESS STREET ADDRESS
OTY-5T-2P CITY-5T-27
TITLE TTLE
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TALE
NAME RAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shali have the same

limited fiability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statuies.

\J!H Bz

)l o,

SIGNATURE:

tegal effect as if made under oath; that | am & managing member or manager of the

Gotdar §.7.00  SelYgl.he63¢g

SIGNATURE AND TYPED OR PRINTED‘HA;‘E OF SIGNING Hﬁ&AﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

V74

Date Daytima Phone #

|



A HGiat U £

J& Jnvestments, LLC /1) | (00000

7777 Glades Road, Suite 205
Boca Raton, FL 33434

5/7/02

Division of Corporations
P.O. Box 6478
Tallahassee, FL. 32314

To-Whom It May Concern:

It has just come to my attention that I never mailed in my Uniform Business
Report for 2002.

I have had a change of suite number and my mail was not properly
forwarded to me. As such, I never received my Uniform Business Report.

I have enclosed a blank report, which I have completely filled out, along
with a check for $50.00. Please accept this in full satisfaction of my year
2002 filing requirements.

Thank you,




