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2. New Mailing Address 4, State/Couniry of Formation
FL
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To Do Business in Florida 08/17/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
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10. |, being appointed the registered agept of the above named limited liability company, am tamiliar with and accept the cbligations of Chapter 608, F.S.
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11. Names and Street Addresses of Each Managing Membes/Manager

Name of Managing Street Address of Each ) )
Title{s) Members/Managers Managing Member/Manager - City [ State / Zip
MGR KORKIN, JASON W PO BOX 541422 LAKE WORTH FL 33454
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