FILED

LIMITED LIABILITY COMPANY Apr 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # YY) 74’&7/ s 04-30-2002 90036 039 ****50.00

1. Entity Name v

FA] QONSTTENPT/ON 2 NVESTPEN TS, L L

DO NOT WRITE IN THIS SPACE 646562

2. Principal Place of Business 3. Maiing Address
Fot Ny R) LJE - POy sl 27 AVE
Suite. ApL. #. elc. Suite. Apt. #, elc. ’ DO NOT WRITE IN THiS SPACE
City & State Cily & State roe— g 4. FEI Number Appiied For
MRS ADIAA ! Ao G~ £ 20440 /4 Trorapmioan
Zip e | Cournry =) dip .= Country -~ : . - . = $5.00 Addii '
- j— 5. f £ f . Additional
53 /52.5 [/\SA 55/ 25 45’1_ Certificate of Status Desired ] Fee Roquired
. 7. Nama and Address of Current Registered Agent
Name f

DO NOTWRITE 7 " Street Address {P.C. Box NumberistAcceplabie) '
- INTHIS SPACE ~ _,

City FL Zip Code

8. The above named entily submils this stalement for the purpose cf changing its registered office or registered agertt, or both, in the Stale of Florida.

SIGNATURE :
Sigriatur:, typed o printed name of iegistered agent and tile f apphcable. DATE
o FEEIS'$50.00
Make Cheéck Paydble to Department.of State
- S R S R N
ce DUE'BY'MAY 1

9, MANAGING MEMBERS { MANAGERS
Tt RBEES ST JIE by
NAME . . AJeSA HAME a
SIS |y Puf D Skl IPD Bo LI STREET ADDRESS @
CITY-ST-ZiP A7/ ans/ AL D3/ 2 40 CITy-ST=2P g
e i ',‘rm_ar ' oL 5
NAME “NAME . C T e 3]
STREET ADDRESS STREET ADORESS
CITY-S1- 78 CITY-ST. 7P
1ML - = - .. e = - et #-‘T!,'LE_‘T‘-"- B “ B f“ -~ e R o T P
NAME NAME .-

- & . o "~ . :
STREET ADDRESS 'STREETADDR[SS- . - ! P .
‘?@IW-ST-E'P Joiy-stae | DO NOT WR'TE _
o ‘ we IN THIS SPACE

*STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST-7IP

TITLE TITLE

NAME ’ HAME ) U
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Loiy-sitap

TE . _ e - e T N i

NAME - "NAME ER - T e e )
STREET ADURESS o TSTREETADDRESS |. ~ + : . e . -
CITY-$1-21P Cmf_'-ST-llP - ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlify that the information
incicated on this report is true and a ke and that my signature shall have the same legal effect as if made under cath; that | am a managing memaer or manager of the
limited liability company or the recej MGG is repon as required by Chapter 808, Florida Statutes.

AJ_”F-‘
77 o 7
7, 04-08-02 396 2466798

SIGNATURE:

SIGNATURE AN[LES

PO PR TED M A" MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phons &




