FILED

May 06, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) : 05-06-2002 90126 002 =+50.00

DOCUMENT # L #1 4411736
1. Entity Name
So Cuﬂm-’-a hee ?mps‘r+f€s/ CLC /

DO NOT WRITE IN THIS SPACE

2. Principal g>ac f Business 3. Mailing Address,
1759 Kioer biretn Hotow| (28 Rigeripirely Hollow
Suite, Apt. #, etc, Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
Tallr hasyerei g [ Talle hSiee. B . —-——-éﬁ--—:j.-?:&ff_'fu?ﬂ — - [ |NovAppicable-
Zip 3230 3 Cocuiué A Zip 2% Edé) Count& A 5. Cenificate of Status Desired O ?95922‘ L‘:?;j“""a'

7. Name and Address of Current Registered Agent

Name

' DO NOT WRITE TS s e LR
"? IN THIS SPACE 1?’5? pJ'UG’r lD:fel\ Hollow

Y Tellaharsee FL Zip%"dpé@m?

LY

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

SIGNATURE W e Mosce ~ 4/30 /0

Signature, yped or printed name of registered agent and e appiicable. DATE

Cavil i FEEIS $50.00
ek Payable to Department of State
sDUE BY MAY 1 - -
£ ?‘%%AL.. R A

9. MANAGING MEMBERS / MANAGERS

TITLE FMapna wsing Pacner e

NAME Comefron Kre ppide NAME

STREETADORESS | g & fRiver hited ttoftow STREET ADDRESS

CIrv-57.2p Trilaharsere  Fr 32308 CIY-S1- 2P

TME 4 TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

| Gy.sT-ae . . o ) CITY-ST-2IP
TITLE THTLE
NAME NAME

STREET ADDRESS STREET ADDRESS
mvstr st DO NOT WRITE

e ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TmLE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TILE

HAME NAME

SYREET ADDRESS STREET ADDRESS
CIry-57-2ip CITY-S7-2iP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the informatian
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @M e e - YBosor Yo &5

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale - Daytime Phang 4

CR2E083B (12/0%)




