LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (©2loocoloiL>

1. Entity Name

Josert M. pAgisie, Pue

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

|16 20 Michiganw Ave

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

06-10-2002 90465 003 ****50.00

968886

DO NOT WRITE IN THIS SPACE

S uite /00 {

City & State City & State 4. FEI Number Applied For
Miaw, BC’WA &5 /PS8 3 Not Applicable
Zip Country Zip Country » . $5.00 acditional
3 3’ 3 9 () .SA 5. Certificate of Status Desired [} Fee Required

TTTTTTTDONOT WRITE™

7. Name and Address of Current Registered Agent

Name

IN THIS SPACE

s | il e M RA TS PO

Street Address (P.O. Hox Number is Not Acceptable)

(68O Michigan Ave , Si'we /00
Miam; Beae 372,29
City FL Zip Code

SIGNATURE

* .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o/ 29/62

Signat e tyoed orfinted name of registerac agant and title if applicable

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIME Presiden + THLE
NAME Joseph m. Barisic. . NAME
STREETADDRESS | # @ FO ek rgans ALe Suivejool STREET ADDRESS
CITY-ST-21P M iaeny Benoh L 23139 “GITY-ST-2IF
TITLE TTLE
NAME NAME
 STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P
TMmE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-sr.2p o510 DO NOT WRITE
it HIS SPAC
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
L TME
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CIY-ST- 2P
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlity 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 true 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W

SIGNATURE MFED OR MNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dR auTHORIZED REPRESENTATIVE

/%-Jéfepl. M. _Barise. Prﬂf’dﬁw Fo5 5314644

“oate 2y fomg /o o

Daytime Phons #

CR2EQ83B (12/01}




