LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L0 10000 10e 15

C‘_Wu:i‘eﬂ Enhoneement Q""‘I“Z‘Z{‘E

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1699 Aga_lachee

3., Mailing Address

Suite, Apt. #, etc. T

T ta

Suite, Apt. #, etc.

FILED
02 MAY -8 AMI0: 35

SECRETARY OF STATE
AL AHASSEE, FLORIDA

DO NOT WRITE iN THIS SPACE

City & State

Zip Country

32 3o | Lee O

5. Certificate of Status Desired

City & State 4. FEI Number Applied For
et , F'Z—. (2 . Sall AWSA X Hep-d Not Applicable
Zip Country 0 $5.00 additional

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
—

Syreet Address (P.O. Box Number is flot Acceptable)

City

ssee

Zip Cod
FL |3 250/

[0, 90N

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.

dt, A 0.

S- -

SIGNATURE Sigrpfure. typed or pr#d name of rEglslared?g'am and (e if Bpplicable. DATE
v
4 FEE IS $50.00 |
Make Check Payable to Department of State -
DUE BY MAY 1 ( Nﬂ\
9. MANAGING MEMBERS / MANAGERS I | )
TITLE e O ) mMemben, me o
NAME dc:sc.\.\z “. u_-fc_.h\f;{ L T NAME o WM 2 e § S ——0
street so0kess | [ la RAE Qe fr 'G—ﬁ'-e@ W i Q2 STREET AUDRESS TR ) e 11 ne9--001
s ol woose@e. FL 2230 |omar e s SR
TimiE 4 e
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
e TRLE
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-57-2iP Do NOT WR'TE
TITLE TIHLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-2I CITY-ST-7P
ML THLE
NAME NAME
STREET ADDRESS STREET ADDAESS
oY-5T-2IP oITY-5T-2IP

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 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 iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁgllz A O fin

S=1-D2-

SIGNATURE AMD TYPED OR FEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083B (12/01)



