FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) W Jul 11, 2002 8:00 am

DOCUMENT # LOI0000042.1Y. Secretary of State

1. Entity Name 07-11-2002 90252 013 ****50.00

_%U#r%(_%_t_bﬂ__.\\\e,\\weﬁﬁ {?1:

DO NOT WRITE IN THIS SPACE 970107

Principal Place of Business _ 3. Mai! Address .

224 Sz 3% St 2%29 £ 3% Sf—

Suite, Ap'l. #, etc. Suite, Apl. #, elc. OO NOT WRITE IN THIS SPACE

C;ty & State City & State 4. FEI Number Applied For
Ocala Fl b Céda £ 3170574 L/ q Not Applicable
le(_{ 4 g 0 Coumrys A %p(_{ C/ g' 0 &U mé 4 5. Certificate of Status Desired O Ei'ggu‘:fe‘g“‘ma'

7. Name and Address of Current Registered Agent

o C s - il i o mamwes T ey i e, e | NAME
~ T ashk —Shala
. ! DO NOT WR'TE Street Aﬁjress {P.O. Box Number is Not Acceptable)

IN THIS SPACE_ | 2829 S 23 St

!ii bl

. - __ 1™ 0calq FL | "3%9z0
8. The above Wubmns thig statement far the p se of changing its reglstered office or registered agent, or both in the State of Florida.
SIGNATURE N _ E [ g/ 02

ure, Iype or printed name of registered ageMnd titls if applicable. . DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TITLE OP@!’A){"I &cq/?reaﬁm
NAME PashK *Pau { ” NME
STREET ADDRESS | - & 29 S A2¥ S STHEET ADDRESS
CITY-§1-2P O cala 1 34 q 8‘0 CIFY-ST- 2P
L TITE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE TITLE

haME_ o~ - ¢ s e ] NAME e s -

e i DO NOT WRITE.
o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-Si-2P
TILE TIE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE TMLE

NAME T NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P

11. 1t hereby cert1fy that the mformailon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further ceruiy that the information
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 or 1 eiver or trustee empowered logxecute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE; W %’é‘k 3/ 15’/09. 2522690 -bb6Y-

SIGN, R‘E’ANDTYPE} OR *INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

CR2E083B (12/01)




