2002 UNIFORM BUSINESS REPORT (UBR) . E
e . Jul 08, 2002 8:00 am
B rvont _ : _~ Secretary of State
o TOTAI.FLOHAL I.LC n . ' / 07-08-2002 90239 005 ****50.00
L] - R
Principal Place of Business Mailing Address . .
19800 SOUTHWEST 272 STREET 19800 SQUTHWEST 272 STREET . . gUggIV
HOMESTEAD FL 33031 i HOMESTEAD FL 33081
v )
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LOICY 40TH Not Applicable
2p Country ap Country 5. Certificate of Status Desired O $5'00' Additional
Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent _
e e e = - Name e S T T e — T ==
BUSS, CHRISTOPHER '
Street Address (P.O. Box Number is Not Acceptable)
19800 SOUTHWEST 272 STREET ]
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and 1itla if applicable (NOTE: Registerad Agent signatura reql{ireﬂ when reingtating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ) | ADDITIONS /CHANGES
TITLE O celete TITLE WNVGa R, . [ Ghange mmdiuon 2
NAME NAME CVPP\ ﬁophef -B\-k 55 =28
STREET ADDRESS STREFTA00RESS | L 1B O SO 2RO S+ 2
CITY-ST-7P CITY-57-21P HFome siead L F 3303 o
T
Tme 1 Delete me Mmee| | O changs Bl Addition | S
NAME HAME A L son Brass
 STREET ADDRESS STREEFADDRESS [ WollR @y Sus 2¥D 3%
|+ emy-sT-2P CITY-ST-2IP rﬂo‘rvtmm S Oy 3307,
Cwe s T T Detete™ T § TE RS "7 7= Ochmge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS |1
CITY-ST-2IP CITY-5T-2IP i
ML [ Detete TITLE [ [ Change [ Acdition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete THLE R [Jchange  [.] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption statéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.
. i
[f £X T y: =
SIGNATURE: _{ 4 BIGNAM REQUIRED - )20/~ 305 Q0 005
SIGNATURE ANG fso OR PRINTED NAME OF slalcue MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPREFEWAHVE Oate Daytima Phona #




