FILED

LIMITED LIABILITY COMPANY Mar 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Le&10000 o004 03-07-2002 90151 024 ****50.00

1. Entity Name

Wikt

DO NOT WRITE IN THIS SPACE

2. Principal Place ofiusiness 3. Mailing Acdress
2%2L Koliman Rd.
Suite, Apt. #, ctc. Suite, Apt. #. clic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliced For
OALA aDoO \ FLD b4 59~ 3 '7& 9220 Nat Applicable
Zip Country Zip Country ) . $5.00 Additional
3¢ ’br' ORAN 5. Cortificale of Stals Desired O Fee Requirad
s G e o i G RS & e e i vt ot e ——— _ =T. Name.and Address of Current Registered Agant L
Name

ASSem KATREH

DO NOT WR'TE Str%t@dﬁrcas (P.Rawb&'iammﬁfﬁptable)

IN THIS SPACE

Y opLanDdo FL | 8%¢27

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or bath, i n the State of Florida.

SIGNATURE - > +he L, Assem KaTash 3l3le3
Signature, typed o printed name of rigistered agent and utle if applicable DATE

9. MANAGING MEMBERSTMANAGERS

ILE PrRES; D& eTod TME

NAME AxSemM KatThe NAME

STREETADORESS | 2T A¢, RollAA nl SIREET ABDRESS

CITY-57-21P ORLA Yo, £, 32037 CITY-51-2P

TME Diewer ~ me

NAME Sawssn waroeH " NAME

SRETIORESS | G Py PRRK SPRanGS UR. STREET ADDRESS

CITY-$T-2P olLANDe, £, 32831 V-1 7P

TITLE THLE

NAME B , oA i 4 e
" | STREET ADORESS o o " STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP O NOT WR'TE

F P u e e e s i SO

e e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY.S1-1p
TIE ITiE

NAME NAME

STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIFY-ST- 7P
TIILE TIRLE

NAME ) s NAME

STREET ADDRESS T . - - STREET ADDRESS
CITY-ST-IP €ITY-ST-7P

11. ) hereby certify that the information supplied with Lhis filing does not qualify for the exemption statdd in Section 119.07(3)( i}, Florida Statutes. | further certify that the information
indicatcd on this report is true and‘accurate and that my signaturc 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 trustee empowered to execute this roport as required by Chapter 608, Florida Statu tes. - ew ’ .

' Yo -8
SIGNATURE: ¥ ORI - Ai4dr L ASSem KaTeed alaalox Sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phonc #

CR2E083B (12/01)



