" 'LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | ©Oloooco 409y \

1. Entity Name
Crorce Meovrere MANAE e TS5 £ p yreee 11k

DO NOT WRITE IN THIS SPACE

3. Mailing Address

5451 Canelroce fhp

2. Principal Place of Businass

YO8 N, WEstsuo e BLvl

Suite, ApL. #, elc, Suite, Apt. #, etc.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90211 020 ****55.00

961179

BO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
TAMPA Fe SARASSTA | . F-3 MY 2003 Not Applicable
Zip “Efaws_ Y BN ‘zép'i-f‘g3 D __E?T&S A== 5. Certificale of Status Desired_ &fgfggqg“m}’;‘i"ﬂa' R

336y

DO NOT WRITE
~ IN THIS SPACE

7. Name and Address of Current Registerad Agent

Name

Anoees W Orwger 1T

Street Address (P.0. Box Number is Not Acceptable) ’

5951 Catrecerpee BLuD B Fep

VSAL ASoTA

office or registered agent, or

8. The above named entity submits l:'s statement for the purpese of changing its registered
SIGNATURE —R'

= ZipCode
FL | "% 3
both, in the State of Floricla.

ﬁ//é.?/o 2

Signature, typed or printed name of registered agent and thie if applicable.

DATE

Payableto Department

‘of State K

MANAGING MEMBERS / MANAGERS

CR2E083B (12/01)

9.

TITLE ST T

NAME "A‘A‘, pr&wd W OuwéeT v e

SREETADORESS | Spyesy ~ATT(E LT OGE BV 0’ H I ‘STREET ADORESS

CHY-ST- 2P SALZ ASsT A, Fie 3433 a-sTaPt

e 7 | TILE

NAME CNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY=ST.2IP .

TITLE TILE

NAME “NAME

STREET ADDRESS STREET ADDRESS _ -
CITY-ST-7IP CITY-ST-2P DO NOT WRITE
o IN THIS SPAC
NAME NAME : A y E
STREET ADDRESS STREET ADDRESS _ : ' '
CITY-ST- 2P CITY-ST-2P - ‘

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST.20P CITY-S7-21P

THILE me

NAME CNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2iP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07

- ~indicated on this report is true and accurate and that my signature shal have the same legal effect as if macle under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

limited ability company or the receiver or

sianaTure: _ LV &7, ¢/ /Z /02

{3)(i). Florida Statutes. | further certify that the information

(941)378- I

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




