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FLORIDA DEPARTMENT OF STATE
Glenda,E Hnud

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correotions and
refax the complete document, including the electron:.c filing cover sheet.

You must insert the letters "MGRM' beside the name and address of each -
managing mewber and/or the letters "MGR"' beside the name and address of _ aE
each manager listed on- the repcrt form. '

Plea=e return your ‘document, along with a copy of this letter, within €0 -

days or your filing will be considered abandoned. S
If you have any questions aoncerning the filing of your document, please e
call (BEO) 245-6020. ’ T
Tammi Cline FAX Aud. #: H03000332976

Dooumant Spacialist Letter Number:; 203A00066368

Division of Corporations - P.O. BOX 6827 -Tallahassee, Florida 32314
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