Jun 19, 2002 8:00 am

2002 UNIFORM BUSINESS REEDR?L!JBR)

Secretary of State

P E(ratyCNg:g‘ENT # Lo 0000%/0,C® 05-22-2002 90224 041 ****50,00
whor

—Thiinde. Carao <ol

Principal Place of Business Mailing Address
14760 SW 142 ST 14738 SW 142 5T M
MAM) FL 3018 MIAM FL 30156 . 94262
2. Principal Place of Business 3. Mailing Addrass
S bams. el A S &4 Sf@j(‘
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e ¥ .
City & State City & State - ' 4. FE| Number Applied For
Aot | FG 33166 52233 8096 Not Appicable
zip Cauntry Zip Country o . $5.00 additonal
US B 8. Certificate of Status Desired a Feo, Required
s. Name and AddmaolCurum Fl.glnondAgem 7. Name and Add of New Reg d Agent
Tt T T 'Namu - - T - )
ROERK . DI - P . . c e wm . e -—— - . - -
W UJI MS' Strest Address (P.Q. Box Number is Not Acceptable)
14798 SW 142 ST
MAMI FL 33198
City FL , Zip Code
8. The above named entity subrnits this stalement for the purpose of changing its rég a office or reg 3 agent, or both, in the Stats of Florida.
SIGNATURE - —
Signature, tyded or printed neme of ragetered Bgant end fitie i appiicabla, (NOTE: Mmdw:ﬁmnmdmwrm‘) 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
me | MANACUC OBt ATOK_ = = Mo e Olcrange  [J Addition
MAME Saiy Goarsalves NAME -
STREEY Agovess [~ 1S 740 s 224 of STREET ADDRESS
uvstw | HOME- Srea a( FL 230 035 | orvestze
e MANAGEX. opengTal_ T oelee e Octee Ol Addion
NAME %OIU 2. Pc...) g AW‘S . NAME
STREET ADDRESS sol NE 207 T STREET ADDRESS
¢Y-51. 2P RuenTvte 3360 | cov-stze
e mavAGe— | M paiers TmE O Crangs (] Addition
TNAME T 'ﬂsoil e=—1& Lol FhmS, - ' THAME bl TS et - -
STREET ADDRESS g 560 (42 31 st e sTReELADORESS | L
or-s-20 | i FC 33190 R 25 il R - ) -l
TIMLE [ elete TITLE I Change [ Aadition
NAME 3 . NAME
STREET ADDRESS STREET ADDRESS
GITY-St-1p° CITY-§1-2P
me G O oelete e Octnaage  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME : [ petese TME Ochangs [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
OITY.51-7P CTY-ST-2P
11. | hereby canlg that tha infarmation suppllsd wnth 1his filing does not qualify for the exemption stated in Section 119, 07(3Xi). Florida Statutes. | further certify that the Infarmation
indicated on this report Is true a daecury gle and that my signature shaii have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited tiability oornpa : staa empowsred to execute his report as required by Chapler 608, Florida Statutes.
» Pp V ‘,. ==, o '
SIGNATURE; 57 HEQUIRED 42902 F94-585¢0/
mwazuomn{mmmwmmm,mmmmmnm Daytme Phone »

FILED —
5

CR2E0B3 (9/01)




