: FILED
LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) ngéc(l)‘i’t 319)9%) fSS(t)gtgm

DOCUMENT # (. 6100000 <7g'gc/ 06-05-2002 90399 009 ****50.00

1. Entity Name

N . 4

2. Principal Place of Business 3. Mailing Addregs -
921 Main St 771 oin St
Suite, Apt. #, etc. Suite, Apt. £, e1c. ' DO NOT WRITE IN THIS SPACE
City & State City & State FE1 Number Applied For
| DUh@d{ n_ L, Dopedin FL., 26-9406% Not Applicable
Country Zip Country . . 5.00 iti
3 L/ (r q 3 m h U 3 ’PT [/' CP?? 5. Certificate of Status Desired a fee Reqaﬂm‘zm""a'

7. Name and Address of Current Registered Agent

Ehart=, Ro},a, ~ A,
5?79% 7‘1"95%&5" Numb Not Acceptable)

Dunedin ______ FLIBGE79
Robert Spartz 512 g/oo,

‘od agemt and Utk 1l applicabre. DATE

_ FEE IS $50.00
Make Check Payabte to Department of State
DUE BY MAY 1

9. MANAGING MEMBERS F MANAGERS

TIE P

s | 0 Reber) A
e | AR B, 29 09g

STREET ADDRESS
CITY-ST-2I1P

TTLE

HAME

STREET ADDRESS
CiTY-ST-AP

TTLE e ] T o e |
NAME
STREET ADDRESS
CTY-Si-2P

TME

NAME

STREET ADDRESS
CITY-ST-4P

MILE

NAME

STREET ADORESS
CiTy-S1-2P

11. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes. C ) 2 g
o) RY)- 3/00

SIGNATURE:

SIGRATURE AND TYPED O = OF S1IG)01 3 Caytime Phone




