FILED

Apr 10,2002 8:00 am

LIMITEDLIABILITYCOMPANY ecretarv of State
UNIFORMBUSINESSREPORT(UBR) Y gz?lz 011 eemrsn 00

DOCUMENT# LOICOO0OO 2439

1. EntityName .

Deesmess E&%g\xr\a\% C\@,Qninggemice, LC

‘DO NOT WRITE IN THIS SPACE

2. PrincipalPlaceolBusiness 3. _MailingAddress
2539 Qoacos, Couck | P.O. Dox 850606
Suite, Apt.#,etc, Suite, ApL#.clC. DONOTWRITEINTHISSPACE
City&State City&State 4. FEINumber ApplicdFor
Lo \‘bﬁ,’n _FL Lake Mary, FL HAEALEZ. NoAppiicablo
Zip Country Zip Couniry . . $5.00 Additional
2714y E) | 0. 5. F\ ’332‘1‘}5—(2605 06 H 8. CerlificateofStausDosired ] FeeRequiredl fona

7. NameandAddressofCurrentRegistoredAgant

Name

Nodrea Troer '\e}rc._
S Add P.CLB torisNotA
roct 2”22?;‘8\ ox umbgrotjgptagol o(‘-)\—

: DO NOT WRITE
: IN THIS SPACE

" coke Mary FL | i 7 Y2

8. Theabovenamedentitysubmitsthis statementforihe purposeofchangingitsregisteredefficeorregisteredagent.or vath.inthestdteafFlorida.

CR2E083B (12/01)

SIGNATURE
Signature.ypedamrinicdnamesiregisicy edagenandniedapplicatic. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
5. MANAGINGMEMBERS/ MANAGERS
TITLE MG R ™ TLE
NAME Andreo I\U(‘r'\e}r& NAME
SREETAODRESS | 2H 30 Rmaco s Coo STREETADDRESS
Iy §1- 2P ch\q:_ Taey Tl 32146 CITy-ST1-2P
TLE MG\RM ! TITLE
NAME Emilio D 'Acdre NAME
STREETADDRESS |25, %0 oo cos Coon STREETADDRESS
av-siP ok Hary LB D2MUG CTY-57- 2P
e ' TITLE
NAME® : o NAME

civs ey DO NOT WRITE

o we IN THIS SPACE

NAME NAME
STREETADDRESS STREETADDRESS
CITy-ST-7IP CITY-ST-ZIP
TLE TITLE

NAME NAME
STREETADDRESS STREETADDRESS
CiTy.ST-7IP CITY-ST-21P
TITLE TIMLE

NAME NAME
STREETADDRESS STREETADDRESS
CITY.ST-2IP CITY.ST-2IP

statedinScction119.07{3)( i), FloridaStatutes. Ifurthercertifythattheinformation
aleffeciasiimadeunderoath: that I am a managing member or manager of the
SrequiredbyChapler608, FloridaStatutes.

’73)25 o2 én) 266-719 J

11. Ihc;ebycerlifgthatmcinformalionsuppliedwithlhisfilingdoosnnlqualifyfortneexcm
indicatedonthisreporistrucandaccuralcandthaimysignatureshallhavoisanm
limitedliabilitycompanyoribereceiveroftrustecempower edicexecu

SIGNATURE: E—\\ D'Acdcea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING mEER. M. Y ,ORA UTHORY. TATIVE

DaytimaePhoncs




