| FILED
LIMITED LIABILITY COMPANY | Mar 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Gecretary of State

DOCUMENT # )

1. Entity Name ' '

/Kf //lfM( E-S'/;L‘fg/ L

'

(03-25-2002 90167 034 ****50.00

+

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrelss — B[] [}vqgism
3200 NW 77 | 3200 Ay 77 &7

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘| 4. FEI Number - L-|Applied For
Miasmi Clorid [amM/ // Not Applicable
Zip‘ ¢ Country 4 Country 0 $5_00 Additional

Zip . " s
3 } ] IR U J— )| 5. Certificate of Status:Desired Fee Required
. 7. Name and Address of Current Registered Agent

33 {3 _YsA

) . .. Name L I
- e e €O SChypre) — o ..
T T DONGTMWRITE ‘ B StreetAddress(RO._Box Number is Not Acceptable)

- “INTHIS SPACE (3300 w5 or
| v ra s  FL[%%9,,

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or bath, in the Staté of Florida.

3//5/0 22—

CR2E083B (12/01)

SIGNATURE
Signature, typed or printed of reQiskered agent and title if applicable. DATE
/ T - FEEIS $50.00 R
: Make Check Payable to Department of State
T DUEBYMAY 1. -
9. . MANAGING MEMBERS/ MANAGERS ' '
TILE ol ] . THLE
NAME | M{_%ﬁ% £, /1/714/3_/4/_.} s LTD NAME
STREET ADDRESS o0 L) 79 (_’1‘ STREEF ADERESS
CITY-ST-21P JAAL D . ¥L 37/ ) L i , CTY-S1-2P
TITLE o ) THLE 1
NAME “NAME
STREET ADDRESS " STREET ADDRESS
CIrY-ST1-2iP Cﬂ‘{- st-Zip
TIMLE TME

NAME

e ————— |3 —— PO-NOT WRITE—
e w | . INTHIS SPACE

STREET ADDRESS . R S0~} STREET ADDRESS
CITY-ST-2IP ) EITY-ST-2P -
TITLE : - TLE

NAME . NAME

STREET ADDRESS ] STREET ADDRESS .
CITY-ST-2P . CiTY-ST-IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a marnaging member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '/ ﬂ/ﬁﬂh&ﬁm,eo 3/@/ 02 3054b3-I515

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER. MANAGER DR hJTHORIZED REPRESCENTATIVE TV ot rvnen oo s &




