ﬁ i
2002 UNIFORM BUSINESS REPORT (UBR) LED 09-1T-300% BGT55 507 <7725 00
‘ FIL L01000001699
| DOCUMENT # 01000001699 . _
1. Entity Name Oa EP 25 PH Ll': U 3
TTULTMATEWAIK-LC . /
e - Ay ff .
T T SHTRETARY OF STATE
TAHL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
209 CORSAIR RD 209-CORSAR RD viIouOyg
MARATHON FL 33050 MARATHON Fi33050-——
R T KA A WO
09 Logsac D | Fh 1% ¢ .
Suitg, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State " FEI Number = Applied For
N Ko l‘/’ F. 33650 Long /(/E-\}l FL. s 107 0808 No\ Appicabi
inp o Country B Zj Country . X $500 Additional-
A3 50 ,Ze S ﬂ— gs 060 a g H 5. Certificate of Status Desitad [ Peo Roquied
§. Name and Addreas of Current Roglstered Agent 7. Natne and Addreas of New Registered Agent
= SO me <P WisyueTo
t Adgre X Number blg s
'v q ﬁ“'RD
ol ‘ DBty H D306
City 7 ‘=1~ Zp Code
/ Zong EL T %555/
8. The above named entity spbmils this statement for the purpose of changing ite régistared office or registersdGent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of reg t y
SIGNATURE / 4"‘ 6-"(5 g
{NQTE: Regictomd Agent Signature mcuired whan reinstating) DATE
- . FLENOWI FEE {S $50.00. . :
. . Make Check Payable to Department of State |
. Due By September 25, 2002 _
b, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS/ CHANGES
TnE v/ yS‘f‘EVE‘kJ il O Deiete TLE Clchange [ Addition | &
g sy S1RECEEUERD e =
STREE] ADDRESS Y '7:_ L STREET ADDRESS “. g :
CY-ST-2F CHesTERISEL MO. B0k~ CITY-S7- 2P téJ
TITLE Vﬁ /S'&C'm#ﬂ,l £ Dolete TmeE Ol crarge 3 Addition | & ’
WEEr RESS. CHRs Wit kKD ::Mns;r 5 i
STREET ADO & ADDRES: :
oY-sT-2p &%gizﬁe’;é D MO b3oas” CITY-ST-2P : ;
TALE ] pelete e [ Change [ Addllion 1
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-§t-2p , LIy ST-2IP
LE O pelets TITLE Ol chenge ] Addition
NAME HAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TIRE 3 belete TMe O change [ ascition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST1- 2P
T 03 Qetete T * [Change [ Addtion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 20 7 _ CITY- ST-20 Q\Q&
11. | hereby certify that the information supplied with this filing does net qualify for the exemplicn stated in Section 119.07(3)(1), Florica Statutes, | further certify that the information
indicated on this report /s true and accurate and thal my signature shall bave the same legal effact as if made under cath: that | am @ managing member or manager of the
limitad liability company or the receiver or trusiee empowered to execute this feport as required by Chapter 808, Florida Statutes. 53 é__ 32.._

SIGNATURE

TU




