FILED

LIMITED LIABILITY COMPANY - May 07,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2002 90388 010 ****50.00

DOCUMENT # /0100000697

1. Entity Name

AR '7Ec/.ho/0;/es AAC

DO NOT WRITE IN THIS SPACE | |
: | - 955841

2. Principal Place of Business 3. Mailing‘/;iidress
1904 Ked Fox Lane.| 1904  Ked Foy Lare,
Suite. ApL. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— ~—

City & State 4. FE} Numpber Applied For

|Brandon, F [ Brandpn  Fl 5375710867 | o

= Ty el sl e ity = e | e — =

Zip Couniry 5. Certificaie of Status Desired | N $5.01) adcitonai-

335!0 US 3135}0 USA Fee Ry quired

7. Nams and Address of Current Registared Ageru.

© DO NOT WRITE eyl
4 IN THIS SPACE HeS—ReaLoX—Lane.

° Brandon FL | %€70

8. The above named eniity submits this stalement for the purpose of changing its registered offlice or registered agent, or both, in the Stale of Flarida.

SIGNATURE:_ ﬂ&/%?z///%% vl 22l o . \ C—/’ﬂ?‘dd\_

Sigralwe. typed or pripled tame of registeredAgert and e If applicatle. SATE

9. MANAGING MEMBERS / MANAS

e MG am sii e §
NAMD w tim NAME £
STRETT ADDRESS | 15;?;2\{ '3(9"" /_.ah@; /\! STREET ADDRESS D
CITY-51-21P " Fl 33179 CITY-ST-ZIP 2
Tme meRm . TIMLE 5
HAME Macga ret Nenr NAME o
STRECTAODRESS | <) 1O @ 'brgrep gl te STREET ADDRESS

CITY=5T- 5P —Tk‘rﬁ pa; ). 3D . _ _ Qorvseme )

n R e
N.II\MEE Ig E\d%r Ig g{ ‘a NAME .
STRECTADCRESS | | G Dy O, STREET AQDRE :
oYL Stz 6"&!}0’01\; P’, 33570 CITY-ST. 21 DO NOT WRITE

m e RM IN THIS SPACE

NAME ; a’ ) . R T

STREET ADORESS! gzlg ‘).k‘? /Lp{/o,b\,'g an A Ve ' STREET ADDRESS
oSt el A e w0, Fi- 3256 ' CITY-ST-21P
TINE ! mE
NAME - NAME

STREET ADDRESS STREET ADDRESS
CIY-51-4p CITY-ST-21p
THLE TITLE

NAME, HAME

STREET ADDRESS STREET ADDRESS
CilY-51- 2 . CIry-s1. g

11. | hereby cextily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3}(i). Florida Stalutes. ! further certify thal the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am a rmanaging mermber of rranager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chaptor 608, Florida Statutes.

SIGNATURE: CCMOQ . Tafr SRI0X  g4p-tr590355

SIGNATURE AND TYPED OR PRJNT* NAME oF SIGNING MMAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime < rane +




