FILED
LIMITED LIABILITY COMPANY Feb 18, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # /.0 | ooo 00304 ~ 02-18-2002 90171 045 ****50.00

1. Eniity Name

Mun q*l, L Ll

‘DO NOT WRITE IN THIS SPACE 924806

2 prmc|pa| che;«miﬂe;;do_ AV& 3. MailmgAddr%Aj Fbrt,(ﬂﬂ. AV'& 3

Sunte Aot #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cny & State Cny & S -?' FEI Number Applied For

, F [ Z FL 7‘;‘ 7._3 Not Applicatle
Z|p Country Country, $5.00 Aaditional

3‘§5 4-7 HJ @ﬂ) M}’) 5. Certiticate of Stalus Desired O Fee Required

7. Name and Address of Current Registered Agent

1™ Jon Wittner
Slr?t(A‘ddress (P%Box NumWs Not table) ] ‘ AVG

™ Lutz FL | 35849

335 4‘3'

e e DO_NOTWRITE..
IN THIS SPACE

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

8. The above named g

R

SIGNATURE
Signalr®, tydec or prinled name of registere 2nd lile | applicable. DATE

/ ' - FEEIS $50.00

Make Check Payable to Department of State

. DUE BY MAY 1 ‘
9. MANAGING MEMBERS / MANAGERS '
:J::AEE '}P.‘\"CS L nt RO.50.0 QS- ZZ:!EE
—A g}ImSo- ndorane Cou STREE} ADCRESS
CITY-5T-2P m&L L 338 @ CTY-ST-7IP
TITLE "ES Ld-&ﬂ“' TILE

CRZE083B (12/01)

NAME .3" [Tne NAME

STREET ADDRESS | §F 14 mn'l'c ” 6 vr 9 u]a—&, STREET ADDRESS

emstzP | ) e . F.‘ L 335 #9 CiTY-5T-2IP
e TTLE
NAME NAME

E R STREET ADDRESS i
i?\r vE ;:‘DZ[IJP > . . B PR )AL B2 I JEN U P D*o.».._,N .0]- «@WRIIEW P -

i | % | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST1-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE TImLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-8T-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staties. | further certify that the information
indicated 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 rmember or manager of the
limited liability company or the recei rustee empowered to execule this report as required by Chapier 608, Florida Statules.

SIGNATURE: st Y X-Py 573 L5233

SIGNATUIE AND AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQIZED REPRESENTATIVE Dals Daytime Phone #




