1i

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

1. Entity Name

DOCUMENT # L.O10000O14242: & . .

Ybor Express,

(05-28-2002 91532 008 ****50.00

L.

DO NOT WRITE IN THIS SPACE

B30 (o90

2. Principal Place of Business

3. Mailing Address

1225 South

o255 South Myrtle Ave.

M\!r'He. Ave.

Suite, Apt. #, efc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
de-af wol"'e r FI'— di'?.&!'we.j'e (o -pl._ Sq - 3"}3‘2[‘@ | Not Applicable

LR ST

€A

—Zip

B T e —

O

i 5. Certfficate of Status Desired )
Fee Required

“77$5.00 Addiional |

32750

25756

DO NOT WRITE
IN THIS SPACE

”"‘*ifﬂntg"—-—‘-‘ =
7. Name and Address of Current Registered Agent

Name .J-ACK K,Oﬁ.m

Street Address (P.O. Bay Number is Not Acceptable) H\
Jﬂﬂnz__N-_“bojf_m;..b_q_t_&h#&;.,i
=Sode 200 '

[Tampo FL | 25G\7

SIGNATURE

8. The above named entity submits this staterment for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if apphicable. DATE
; FEE IS $50.00 :

Make Check Payable to Department of State

’ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS '
TiLE D THTLE
NAME MAZK, HOouL DAY NAME .
STREETADDRESS (B0} Cedar S¥reet STREET ADDRESS
o-s1-20 [Cheg reade e , Fu 3315s CITY-ST-7P
TITLE THLE
NAME NAME

| STREETADDRESS [ ___ S - e e - [ STREET ADDRESS s otmrmsipiorm § et 1+ S i & g e e

GITY-5T-2IP CIFY-ST-20
L TMILE
NAME NAME
STREET ADDRESS STREET ADDRESS
o572 i DO NOT WRITE
TME TTE
e o IN THIS SPACE
STREET ADDRESS  STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP
TILE TLE
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-29
TITLE TLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T-2IP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall
limited liability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Florida Statutes.

have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: __—wdC %

SIGNATURE AMD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

'{éo A)L |

= |

N e P e e b

May 28, 2002 8:00 am

CR2E0838B (12/07)




