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ﬁ2. New Mailing Address 4. State/Country of Formation
FL
City. Staté, Zip~ -- - - - - - - T T - | 5. Data Organizéd or JualTied” - ’ i
To Do Business in Florida 06/01/2001
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Principar Piace O Business ™~ -
4421 NW 13TH STREET
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6. FElNumber T TAppIied For
06-1622111 [ Not Applicable

LAUDERHILL FL 33313
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent
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ALLEN, GREGGORY
442% NW 13 STREET
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Name of Managing
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Managing Member/Manager
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P ALLEN, GREGGORY W.D. 4421 NW 13 STREET

LAUDERHILL FL 33313
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