LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £0/6%0004 9,

1. Entty Name

SArFEE ENTELPRsES, INC LEC,

FILED
Secretary of State

05-01-2002 91553 029 ****55.00

May 01, 2002 8:00 am

DO NOT WRITE |

IN THIS SPACE

2, Pnnapal Place of Business

G7T FRamciscoN Ave

3 Maf“l‘lg Address

7972 F(AA.IC/S(.OM A Ve

Suite, Apt. #, etc.

Suite, Apt. #, elc.

949273

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
_fE‘AAjﬂppJ ;;_ _Y(@;pf/ﬂu £2 T 171774652 Not Applicable
Zip Counitry Country N ' $5.00 aaditional .
FA55y - JDsa Ruee -| - 3 .,'2 Cf 55— oo Qe - 5. Certificate of Status Desired __ g - Foo Required- i
L T ) 7. Name and Address of Current Registered Agent
w¥ Name
_ L, FRep (ook
. . el Acdress (P.0. Box Number is Nol Acceptable)
4E : é47 ELadscarl
..... Code
“SZpaspan, Tg FL|%

8. The ebave named entity submits this statement for the purpase of changing its reglslercd office or registered agent, Ur both, i

n the State of Florida.

P

CR2E083B (12/01)

SIGNATURE ‘
Signature, typed of printed name of registered agent and title if applicabia. DATE

9. MANAGING MEMBERS /MAN, e

TiLE PRES 1 DES T STE e

NAE S AnDep 4. Coox I | .

STREETADDRESS | 9qY foon Iy Scon A€ STREETADDRESS: o7 iy,

CITY-ST-2P .ﬁﬁ&f»ﬁan 7. ST [

TILE vieg Preds DENT, SBLES MONAGEL, HRE [t A

NAME Lo FRED Coo i NAME _

STREET ADDRESS q‘f? FRyv<i5h0 Ave STREETADBRESS. |, . . . -oofeiif

UMSTI | SEBasTION, FL FA9rg st

TIE - - - - - —— TIE, sé‘nzia:g, R P = - DM e S -

HAME NAME. . N

STREET ADDRESS “STREET ADDRESS [ | gm R .

. 5h.ap v st.2w DO NOT WRITE

TITLE 3ME

— e IN THIS SPACE

STREET ADDRESS CSTREETAODRESS: Y . . Ll

CITY-ST- 2P ity 5120

NE TIE

NaME CHAME :

STREET ADDRESS _SmEET ADDRESS' e o ® .

CITY-ST-2P Y-SR '

TIE . “ THiE

NAME ] e HAME

sm[mnunﬁss et STREET ABDRESS -

CrY-ST-21 CITY-ST-21P

11. | hereby certify that the information supplied with this fi filing does nat qualify for the exemption stated in Section 119.07(3)(
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘ZJK}AMM Mn b 61006 Meppre

D PA PRINTED NHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i), Florida Statutes, | further cemfy that the information
I am 2 managing member or manager of the

4 1522000 4 2

SIGNATURE AND

Date Craytime Phone #




