LIMITED LIABILITY CdMPANY
UNIFORM BUSINESS REPORT (UB

FILED

R) Feb 04, 2003 8:00 am

DOCUMENT # £ 0/00006qps~ . . .

1. Entity Name

S Comprases LLE

/R

Secretary of State

02-04-2003 90058 001 ****50.00

3. Mailing Address

2. Principal Place of Business

77,

BS

) L/
7

Suile, Apt. #, efc Suite, Apt. #, etc,

O NOT WRITE IN THIS SPACE

City & State ) ' City & State 4. FE| Number Applied For
Rlttinpl) F7Z S I5350
Zﬁ/g} Country Zip Country $5.00 Additional

O

5. Ceriificale of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

Ve Doeazy Ly Begs

Street AdoresstP O=Bax Number 15 NolACCepmable)

£b_uboviea) why
" Burenyon) FL | 2v2/2

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

the obligations of regi agent,
SIGNATURE - ___
. Typed or priftedTiar H regisiered agent and title if applicatila.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. WANAGING MEMBEAS /MANAGERS

PREZEIIen]
Dotnrg Ly BeLss

S04 Lo, -
2?44%7;{7’,/4/ % 2302

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

ViCE PREZ Iy

ry . A
FF ool

Prapenrdasa Fuw I¥22—

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-57-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, 1 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 managing member or manager of the
timited Liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

24403

Zoy - 7% (72

SIGNATURE AND

ED OR PRINTED NAME AF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone # f

|




