LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT # | 01000009820

1. Entity Name

%o\\e\‘i)\' DOQr ‘)\Q\r\a%@.me/rL LLC

ecretary of State

04-01-2002 90726 039 ****55.00

DO NOT WRITE IN THIS SPACE

B0054562

2. Principal Place of Business 3. Mailing Address
2ol 5W 109 Conr'-\: 035 WE 105 shreet
Suite, Apt. #, efc. Suite, Ap} #, etc, DO NOT WRITE IN THIS SPACE
- Soite 1o}
City & State City & State 4. FEl Number Applied For
Doth Migm, F .- - Noeta Migmi, Bl o | - SED-0GCRANAR .. [ [NotAppicane
ZID Country Zip Country $5 00 Additional
5. Certificate of Status Desired | - > a
?)3\"] &} VS A 23 (g\ D‘bA— W Fee Required

DO NOT WRITE
IN THIS SPACE

A

7. Name and Address of Current Registered Agent

M daseph L %we@lﬂnq‘

reetAddress(F'5 Box Number is Not Ccept
A6 | SO IOR oo

City

So&i-fa L‘L\ﬁczu

Zip Code
2NN

FL

8. The ab?;mw symits Jfs statement for the p kose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU ' 5W-07

Si?‘uature, typed or printad name of registered agent and title ¥ applicable.

DATE

7

FEE IS $50.00

‘Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS | MANAGERS
e NGR . L
NAME i \r\or \{5 i‘\rn c)ld NAME
STREET ADDRESS | L1340 WA A3 straet . STREET ADDRESS
ory-s-20 [ Ajowmi T D050 CITY-51- 7P
L
TMLE T A T
NAME - . NAME
SREETADODRESS | . o STREET ADDRESS ‘
CITY-ST-2IP ) ) oTY-ST-ze ) .
TLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt-g7-g oY-S1-2# DO NOT WRITE
. - THIS SPACE
NAME NAME l N i P
STREET ADDAESS STREET ADDRESS :
CATY-S7-71P CITY-ST-2iP
TMLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-217
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company o the receiver or rrustge

SIGNATURE:

Chactes Acnotd

mpowerad 10 execule this report as required by Chapter 608, Florida Statutes.

3-272-02 205-841-9080

SIGNATURE AND TYPED OR PRINTED H.

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

CRZE083B (12/01)



