~

FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # / Ol 0000 19Y. 05-03-2002 90022 041 ****50.00

1. Entity Name

/OR/A/CC/ Gaepens L-L.C.

-

P

2. Principal Place of Business 3. Mailing Address

2S2C N S fo T QDS M. SHATE ep T

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
# /S # /i<
City & State City & State 4. FEI Number Applied For
/{Oééyb\((;qp ﬁ oliph o Ly wbor, f(,— X Not Applicabl
Zip _Couniry . Zip . Country — ‘8. Cenificate of Status Desired [ $5.00 Additionai

Fee Required

7. Name and Address of Current Registered Agent

e BMaroN R/

Street Address {P.0, Box Number is Not Acceplable)

QS2C N STt ko7 LS
City /f Zip Code
ST e S TR PN Sk oMY FL 5302&_
8. The above named entity sub?i[s this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

ey MM/ : ?‘/ ‘-!/:0——‘

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

SIGNATURE

9. MANAGING MEMBERS / MANAGERS
TITLE MER

NAME AHaRod, UR/
STREETADDRESS (3 (f /- fAazp #o 7, # A

CY-ST20P ifoloypmar . Ao 3iay/
7 L4

TITLE
NAME
STREET ADDRESS
CITY-51. 2P - _— -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
City-ST1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

"A_V I3 R s

1. { hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am a managing member or manager of the
limited ffability company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Figrida Statutes,

SIGNATURE: _ O%— Uer A e




