FILED

Apr 22,2002 8:00 am
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # L o/ OO0 2729 04-22-2002 90243 037 ****50.00

1. Enlity Name

EviI<ionss LLP .
Y43(3Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
411 Beickel! AE .

Suite, ApL, #, etc. // ),j / Suile: ApL. #, etc. DO NOT WRITE IN THIS SPACE
Froon

City & State Cily & State 4. FE! N?er . Applied For
lffﬂ-rw ,5' /_ZA- é - LIZO ; ?5(1'; D Not Applicable
Zip ountry 4p Country 5. Certilicate of Status Desired O $5'00 Add't"mal
3 =YY Fee Required
|t s e Tl . e s B Beader s - N - 7..Name and Address of Current Registored Agent
) Name 4 4
DO NOT WRITE Q- Aetio £ gl
’ gl N i Street Address (P.O. Box Numbgr is Accepl )
IN THIS SPACE 1350 SU) Y Phee,
City \ Zin Code
_ M ee29, FL | %5067 -
8. The above named entity suomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pricked namea of registared agent and title i[ applicatse, DATC
9. MANAGING MEMBERS/MANAGERS S TN ey e T T T :
TITLE M GEM WE e T Hla
HAME . Arture AGU:‘M NAME . LR TE A §,
SREETADDRESS | /0, B 3y S() &9 %e.e) STREETADDRESS {70 0 71l leg
e T T 18
CITY-ST-7P Alirerir, [RA 336 7 CITY< ST 2P - §
TME GR M . e e e kR
o
NAME gﬂ-%ﬁk O RE 7 2t = NAME 0 1=
STREETADDRESS | et 5 L3282 edbn/t Au&, 775 STREETADBRESS':|. - :
CITY-ST-21P M ey, f~C.. B3> /g.q (CITY-5T2F
T i ’ e
NAME HAME
STREET ADDRESS |" ~ T T T s T e s e R T DRSS
CITY-5T-2IP CHY-5T-21P
e TmE bl
NAME NAME :
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TINE THiLE Cobe
NAME } NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - CITY-ST2P
TITLE FITEE
NAME HAME
STREET ADDRESS STREETADDRESS [, -1
CITY-ST-21P Cny-7-21p ) ) S _ R
11. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated en Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustee empowered to exectite this report as required by Chapter 608, Florida Statutes,
SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimz Phone #




