LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # /L 070D 0002544

1. Entity Name

5463 Sixry Arvenve, LLC

Sep 02,2002 8:00 am
Slf):cretary of State

09-02-2002 90047 023 ****50.00

977126

2 .Pr.iﬁcipal Place qf Buslnésén 4 3 Ma !m‘g Address y
/823 Sud L7 7 /GR3 St/ 6%”‘ JELALE
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C.AFE LoRAL AL B/f‘,ﬂﬁ CD@d /f 5 -/07Bzo7 Not Applicable
Zip Country Country ” ) 5.00 agd
33 ?/ 4 VJ’A 33 q,# /A 5. Certlﬂcafgf Status ?Eswed ) O gee F!eq:\lrec;tlorlal L
o 7. Name and Address of Current Registered Agent
Name

Dayrp Plessl

DO N.T WRel E

Street Address (P.O. Box NumberéNot Acceptab\e

S

TELLRACE

" CHpE Cokal FL

Zip Code

225/

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

SIGNATURE

Sighature, typed or printed name of registered agent and title if applicable.

DATE

9.

MANAGING MEMBERS | MANAGERS

TITLE
NAME

STREET AQDRESS
CITY-SI-2IP

NIBHRGING A1l

DAID mSIER,
[&3 '5-”) 6{;"4’" '—'A{WCE

CHAE LpRAL, FZ 3394

TITLE
NAME

STREET ADDRESS
CITY-ST1-2IP

- SIREEVADDRESS- |
LOmYisT-Zie -

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

5

TITLE
NAME

STREET ADORESS
CITY-3T-2IP

TITLE
NAME

STREET ADORESS
CITY.5T-2IP

11. Ihereby certify thal the information supplied with this filing does not qualify for lhe exemplion stated in Secuon 119.0713)(i). Flor\da S[a{utes | further certlfy that the information
indicated on this report is true and accurate and thal my Signature shali have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as reguired by Chapler 608, Florida Statutes.

SIGNATURE: <@@,ﬂd///ém,\ Dayrd presese.

ENbr 23557 55907,

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




