FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 90998 010 ****50.00

DOCUMENT #.0(pppo0e2&s” |

1. Entity Name

. *
PelheHsioe | LUes MuTS“iMP

Apr 28,2003 8:00 am

2. Principal Place of Business Mailing Address
4338 Gut? Buvo %L& 38 Gul? Bwo
Suite, Aql. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— Cily & State City & State 4, FEI Num Applied Foi
nRvAeRe ABenc ”,‘ﬂ(, NavAres Bther Tt be;/? 145 34 Not Applicable
Zip ~Countey - - - iy Country 5. Ceriificate of Status Desied ~ [1 g:'ggqt‘:"“gma'
7. Name and Address of Current Regisllmd Agerlt

"RemnerH R Jounttin

Street Address {P.0Q. Box Number is Not Acceptable)

B‘{ 38 Gut} Blvp

‘Nevaane fbacH

FL | %3%%0.

8. The above named eni
the obligations of regisrergc agent.

sbrmits this staterment fof the purpose of changing its registared office or regisiered agent, or both. in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name of reqsterad sgeet and 1tie § apphcable,

9. C

MANAGING MEMBERSJMANAGERS'

i
NAME

STREET ADDRESS
EMY-ST- 2P

MeZ

N YownTAIN
ST TR TA ForAmiws
ISl

pRVA LR, FL
TME '

NAME

STREET ADDRESS
CAY-ST- 7P

TME
RAME
STREET ADORESS Cm e e e e e
CY-57-ZP

TITLE

NAME

STREET ADDRESS
CIy-57-7P

TIMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TE

HAME

STREET ADORESS
LiTyY-sT-ap

11. ! hereby certify that the infarmation suppliec with this filing does not gualify for the exemption stated in Section 119.07{3)), Florioa Statutes. | fusther 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 cath; that | 2m a managing member or manager of the
* imiled liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

et owiTi  Beviy Fousmiy ylssior @myrasne

mmmmmwmmmmmnMHMMAm&mmw Dayume Phona ¥

SIGNATURE: .

CR2EQ083B (12/102)



