¢

LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am

DOCUMENT # Lo/ 8ooorsyss . Secretary of State

1. Entity Name ) 05-05-2004 90011 004 ***%50.00

MNewssdeprvs Lo /Ty o0 c;a:#&.: Zcc.

DO NOT WRITE IN THIS SPACE :
44043147

2. Principal Place of Business 3. Mailing Aijggs ] -
/(300 Collyno P D7 €. :

CR2EQ83B (12/01)

me M?W | e IN THIS SPACE

Met vy~ 6@M14’u

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
00 .
Clty & State City & State 4. FEI Number ppiied For
Ay res Deael L£C- Lo /1D Z& 4 Not Applicable
Zip Country Zip Country $500 Additional
Jga /.3 ? MQA—{, «(LZJ@.. 5. Cerlificate of Status Desired O Fee Raquired
7. Name and Address of c:urrent Raglstered Agent
Na‘pe"ﬁ o i e Rt H o —?‘i
DO -NOT-WRITE T
"IN THIS SPACE T RUORNEVATOW
Gyl - MIAMI BEACH, FL 33139 ] FL *Zip Code
8. The above named antity submlts this statement for the purpose of changing its registered ofﬁceorreglsleret}-agent—orﬁmh wrme‘smfe*uf-ﬁbﬂda -1
hi_ oS M, . P
SIGNATURE
- Signature, lyped or printed name of registered agent and title it applicable. DATE
FEE {S $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
Timg AlE A TE
A AleLvysrs S ch /eg\’z’/t_/ ::::mnms
STREET ADDRESS o0
M M
CITy-$1-zip /,qu %" /// - 33,39 CITY-ST-24P
TITLE /(_{ j’ P ‘ TITLE
NAME ~L # NAME
STREET ADDRESS lﬂ £ Ir}'t, ( /‘S J’S STREET ADDRESS
CITY-ST-2iIP &/( ‘uﬁ J/D ala CITY-ST-2IP
TITLE ,(,/ 6 ,e,fy TITLE
NAME e o NAME .
STREET ADDRESS 3 'I-é- i’/d é_;f('/s A‘a ~ STREET ADDRESS
CiTY-ST-2IP - -”‘{ C_ ”_ - yd-) a2/ 9._.,_-.__—-,“,.5. - - - B CTY ST TRy MWDD‘:”:N OJ;;:—;W:RI.IE i e

STREET ADDRESS STREET ABORESS

CITY-ST-2IP 3;&1: /A /d.. ,‘/ Lﬂ g / g CITY-5T1-71P

TmiE mLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-7IF

TILE WIE

NAME NAME

STREET ADDRESS STREET ADDRESS Y
CY-ST-2P CITY-5T-2P '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. D7(3}i), Florida Statutes_ | further certify that the information
indicated on this report is true and accurate and that ga%f signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ty] ered to axecute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: MELVp SCL Locsan. vé A ) Y 3/6/53'

SIGNATURE AND r\raﬁ: dr Jm?é: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE thate Daytime Phomg ¥




