FILED
Mar 05, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 03-05-2002 90017 002 ****50.00

DOCUMENT # LOlowooo4i 8,

1. Entity Name

Meclens Mighs ~ S-U»CFODCQ' LLC

930549

2. Principal Placeofgu_siness X , i 3. Mailing Address
510 N. Tamiam. Trail [ 12510 N-Tam o Trail
Suite. Apt. #, etc., Sulte, Apt. #, ete. DO NOT WRITE IN THIS SPACE
& * {,
City & State Clty & State 4, FEI Num Applied For
NOLdLS . pl— ﬁL ﬁ"‘ 36/37&.? Not Applicanle

A Country Country ‘ , " $5.00 Additiona
3)Ll HO us A 5\_\ i O U‘S A 5. Cerficate of Status Desired a Foo Requ':rec; a

- “— 77 Name and 'Address of Current Registered Agent o -
N . i
ﬁ?zm\aﬁ M Rrutdnken

1A Number is N
e %essﬁib_g(rls g&em%e

“Maples FL | &Rho

L)
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

Signature, typed of prited name of registered agont and Wi f apphcablc. DAIL

g. MANAGIN@MEMBERSIMANAGERS

e K’@.v s i +h Mukﬁs. ‘%
siieetaooness | )35 10 N Tanacm T Trasd,
CiTY-ST- 1P MGQ\LD:FL A0

TMLE

NAME

STREET ADDRESS
CiTy. ST-7IP

CR2EDB38 (12/01)

TirLe

" NAME
STREET ADDRESS
CiTY-ST. 719

HITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
ChY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-71P

with this filing does not qualify for the exemption stated in Secunn 9.07(3)()), Florida Slalutes urther cer |Iy that emformauon
and thapfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: % | /; Fmp_ 17555

SIGNATURE AND TYPED OR PRINTED NAME OF &BNING MANAGING MEMBER, MANAGER, OR AUTHORIYED REPRESENTATIVE Ve Gaylime hone ¢

11. | hereby certify that the information suppli
indicated on this report is frue and accur
limited liability company or the receivg




