LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LotOCQoO (185a

1. Entity Name

Poerey BeAnwss Lo

sk W

v

‘DO NOT WRITE IN T

1 e

FILED
Jun 24, 2002 8:00 am
Secretary of State

06-24-2002 90296 039 ****50.00

969254

2. ﬁrincipal Place of Business . N 3. Mailing Addféss —
227 Porv Ave. Sovtn 337 Parw fve. Sovtin :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 2 -
City & Stale " City & State 4. FE| Number Applied For
No(v-, M\\ DQ.U-) "‘O{V\ . M\I A0-00\9 03_@ Nat Applicable
Zip Country Zip Country : ; $5.00 aaditional
. 5. Certificate of Status Desired h
VOOND US A \OOND O ';;F\ O Fee Required
R e ESEE 7. Name and Address of Current Registered Agent

b

Name N
Trwowny News e
Street Address (P.C. Box Nurnber is Not Acceptable)

. INTHISSPACE

N

|20 bws Corporate. B\, Soite Y1 Y
| @Y RotaRodon

Zip Code

FL | 3333\

ntity submitghi

1atefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
RIS NPEWNMAND ' B JS14/eT

SIGNATURE

Signature, typed o ﬂeﬁ name of registered agent and litle if applicable.

N ] DATE" /

»

9. TAANAGING MEMBERS TMANAGERS

e
KER BECMNGER,
321 PARW AVE SOITH ¥ 3

RCW Yok, WY \WOOHO

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

A el T
R T
- STREEFADORESS
o] 2 TS

3.

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

I |
< STREET ADDRESS-"

CR2ED83B (12/01)

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

o

s - . i
f . '

TILE Cel
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME .
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
LIry-5T-2IP

ey

LEmystge - L

STREETADDRESS | 1o

T

14. 1 hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the infermation
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
lkmited kability company or the receiver or Urustee empowered to execute this report as required by Chapter 608, Florida Statiies.

SIGNATU

: SIGNATURE:%‘ = i —
D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/9/41

/ Dal

Daytime Phone: #




