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2003 LIMITED LIABILITY COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # (01000008514 T

1. Entity Name

MAMSA, OLMOS, BHAIMED & ASSOCIATES, L.L.C.

04-21-2003 90135 049 **%%£50.00

Pringipal Place ol Business

1014 BUENAVENTURA BLVD.
KISSIMMEE FL 34743

Mailing Address

1014 BUENAVENTURA BLVD.
KISSIMMEE FL 34743

44008540

2. Principal Place of Business

[

3, Mailing Address
-y

s b N el

Suite, ApL. #, ety!

TBASQUE, JAMESF
135 W. CENTRAL BLVD., SUITE 1100
ORLANDO FL 32801 .

Stite, Apt. # eic. [ CHECK HERE IF MAKING CHANGES
City & Salg City & Siato 4. FEINumber 593721187 Applied For
) Not Applicable
Zip Country ) Zip ‘ Country o o - . $5 00 Additional _
e = =—|::6i-.Certificate.of. Status: Desirnc) == | E’_FS'S_"'TreT'_"_'—
§. Name and Address of 0urmm Raglstered Agant 7. Name and Address of New Registerad ggm
_ - Name - - = - P i e - —_— = -

Street Address (P.O. Box Number ig Not Acceptalile) -

City ' FL Zip Code

the obligations of registered agent.

the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famillar with, and accept

OU-15-03

SIGNATURE

typec or printed name of registared (NGTE: Registeraci Agom signature recimed when zeinsiating)
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrent of State
Due By May 1, 2003

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -

e MGH [ Deleta TIILE Clctenge [ Asditon

NAME MAMSA, EBRAHIM HAME

staeet appress | 1014 BUENAVENTURA BLVD, STREET ADDRESS

crY-§1-2P KISSIMMEE FL 34743 ory-st-ap

- WeR O oeer,..._ f me. L Olchange [ Addiion

NAME OLMOS, ANDREAS NAME ;

smee pooeess | 1014 BUENAVENTURA BLVD., STREEY ADORESS

Cry-ST-2¢ KISSIMMEE FL 34743 CTY-ST. 2

E O Gelata” e EI Change [ Aadition
|- — — CNME —— - — ———

STREET ADDRESS STREET ADDRESS

CITY-5T-2P caTy-5T-2p

TINE O peete TE O Crange - [ Additlon

HAME NAME

STREET ADORESS STREET ADDRESS

oITY-§7-2P cry-S1-2P

TiE i (7 oete THLE O3 Gonge [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P cy-st-zp

TILE O Deiete TME D Crengs [T Addition,

NAME RAME

STREET ADORESS STREET ADDRESS

ofv-sr-2p CfTY-ST-2P

SIGNATURE: -
SHINATURE AND

11. 1 heredy certify that ihe information supplied with this filng does nprQudiify for the
indicated on this report is true and accurate and that rmy, sl atprE Erafave m;_
limited liability company or the receiver or trustee empowero

exempuon stated in Section 119.07(3)(i), Florida Statutes. | furthar certiy that the infarmation
ama gal efiact as if made under cath; that | am a managing member or manager of the
required by chap:ef SDB Florida Statutes.

l\jc’g AD\Z:AC{Z\&

DCaytima Fhone #

Jun 18, 2003 8:00 am

{(10/02)

CR2E083



