LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED |
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90208 007 ****50.00

DOCUMENT #

1. Entity Name

L 1D LLC

LO[EOCE B/ 5~
| L —

guv ™

DO NOT WRITE IN THIS SPACE -

3. Mailing Address

AmM E

2. Principal Place of Business

232018 SpanisHies PR

Suite, Apt. #, etc. Suite, Apt. #. eltc.

* DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
pELi\AY Bﬁ/] CH, f[L- és—" /03 x"1r Not Applicable
7 i - B Coum'ry'_ Zip Country 5. Certificate of Status Desired O $5.00 Additional

33 Yy & - - Fee Required
L R . 7. Nama and Address of Current Registered Agent
: Name

Leovared. Beppy

DO NOT WRITE

i Street Address {P.0. Box Number is Not Acceptable)
$20; B S Panise WeELe e

IN THIS SPACE

Zip Code _
248

FL

YhELRAy BEACU

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent. or both, in the State of Florida.

Signature, typed or printed name of registered agent and tille ¥ applicable.

DATE

a. MANAGING MEMBERS / MANAGERS
- —_
e ANLG R AN ME b=
NAME LEpnAdp T .B3ERRY = >e e S
STREETADORESS | 32/ B S AN IS WEL G - STREET ADDRESS |- P
- oTRE ; @
CITY-ST-2P DeLtA v ﬂ{,: AC i F’;_ 33 yqé“ Ciry:si-2p %
— [4 .

TILE THLE §
NAME | NAME : Q
STREET ADDRESS STREET ADDRESS

CINY-ST-21P CCITY-ST:P

e - = - P = - TR 75; SR, N [T : . ce S e ey -
NAME e .

STREET ADDRESS ‘STREET ADORESS || o ; i A .

CiTy-ST-7p gify-st-me : DO NOT WRITE
o ~IN THIS SPACE

NAME NAME : T : 3 P .

STREET ADDRESS STREET ADDRESS o

Y- ST-2IP CITY-ST-7P " .

TITLE - HTEE +

NAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21p CHTY-ST- 218

TITLE P -

NAME HAME ; -

STREET ADDRESS STREET ADORESS

CITY.ST. 21P CITY-ST- 2P

11. | hereby certify that the infoermation supplied with this filin
indicated on this report is rue and accurate
limiled liability company or the regpiver or t¢

SIGNATURE: Q . /éf/"’z{__

g does not qualify for the exemption stated in Section 119.07(3}).
and thal my signature shall have the same legal effect as if made under oath,
ustee empowered Lo execute this report as required by Chapter 608, Florida Stat

Florida Statutes. | further certify that the information
thal | am a managing member or manager of the
utes.

Hentr §

SIGNATURE AND TY#ED CR PRINTED NAME OF ;ﬁﬁmo MANAGING MENEER, n/u
F

GER, OR AUTHORIZED REPRUSENTATIVE

L2902 3b4l-635-634¢

Qate Daytime Phone #

v N




