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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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Apr 28,2003 8:00 am
ecretary of State
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2. Principal Place of Busrness 3. Mallmg Addrass '
/330 SiJ /JAce_
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1he obligations oprey wanl.
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igrifture, lyped o piinlgA e of wm ] appl»cabla DATE
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NAME Babak 022){ 2, -NAME . - T . 40
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CIry-s7-2IF COQAC. G@U{f =T 33133 Eiy-s1-zp i} .
e ' . e . EEN PR
NAME “NAME ) LT : T
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-11. I heroby cedity that the information supplied with this filing does not qualily tor the exemption st aled in Section 119, O?(S)u) Florida Slalutef‘ 1 further certity that the information
indicated on this report is trug and accurate and that my signature shall have the samoe legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan receivar or rustee empowered to execule this report as required by Chapter 608, Floricla Slatules
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