LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2002 8:00 am

DOCUMENT # £ 0 LLLV D2 O —

1. Entity Name

Dl nr oo Ly

ecretary of State

04-30-2002 90007 047 ****55.00

anceers, ¢ C.C

R

3. Mailing Agddress

RO HRAMITRHNG

2. Principal Place of Business

KOO ARMETRONG

[CIIN

Suite, Apt. #, etc. Suite, Apl. ¥. etc.

DO NOT WRITE IN THIS SPACE

City & State - City & State L o 4. FEI Number Applied For
L55L AMEE FLoar DN Vnt MMEE  HLoREDA 59- 3698109 Nol Applicable
Zip Country 2ip Country 5. Cenficate of Status Desired $5.00 additional
\5‘—“7‘—{[ l/LS[‘\ 5qu[[ . Certilicate of Slatus Desrel ﬂ Foe Required
T T T '=<--'°"f-§- e e i, e — — . _.7.-Mame and Address of Current Registered Agent .
: e R Name
. FRAMNK  FusCo
v - Street Address (P,O. BopN’umber is Nol%e table)
(oD & EROR TRE
Cityl/\ - FL Zip Code
(SSLMMEE X9 ¢

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

SIGNATURE

Signature, 1yjxsi of piinlisd Rame of registor Ca agen and ke ¥ applicably

DAIE

e g, s MU S O
S.$50.00""
LG

R Y

BY MAY.T;
ST SR

;:Make Che
el

Al

i 7 S S

9. NAGERS

TITLE

NAME

STREET ADDRE SS
CifY-SE-21P

MANAGING MEMBERS /MA
%

Co-TRUSTEC

ermiseE A 2L e
BR300 EMPERDR ALLE
Kaossonaee  fL Sadd

Co -TRUSTEE
CRASW K. FusCo

AALO CMPEROA DRLUE
Kissrantee  TL  3dTdé

TITLE

NAME

SIREET ADDRESS
CIny-St1-2IP

CR2E083B (12/01)

TITLE

NAME

STRELT ADDRESS
CITY-SI-2IP

- —— o

TILE

NAME

SIREET ADDRESS
CiiY-ST-2IP

TITLE

NAMF

SIREET ADDRESS
CITy-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-S1- 2P

plied with this filing does not qualify for

11. | hereby certify that the information sup
and accurate and that

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the information
incicated on this report is It my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability comgaja receiver or rustee emp: cute this report as required by Chapter 608, Florida Statutes.

Y57- 676

4-5-62 77588

SIGNATURE: /ZA//Jr

NA‘I’URE@D TYPED OR PRINTED MAME OF mﬁﬂua MING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirmo Phona £

/




