L|M|Tséoefiéﬁ$v COMPANY B A loéﬂ -

UNIFORM BUSINESS REPORT (UBR) .. Al “"

DOCUMENT # £, ) /0030 A5645 . ...

1. Entity N .
’Tu;aaﬂiou Yael QOHSTr‘uanoni‘[ LC .

Principal PIEL(_:'e of Business_ . .| 3. Mailing Address- -~ bl
uite, Apt. #, etc. . . ,Site‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
Olo Mpeiposh Siredl| POdox 32 3|
City & State . City & State . 4. FEI Number Applied For
celando, Loridoo Celando, f\oﬁdo_ 5%- 3145156 Not Applicable
zZip Couniry Zip "] country $5.00 Additional

22800

OIZQ o~ q e 2 2 ? o2 ORAN C? E 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name

Albger V. -SE\TE_MA.\_Q ]

,_Streai,f,\ddress(P.O‘_Box_Number is Not Acceptable) T
. Mgg Ls_ » 27 L

ity [ 7 in Cod
YOeLano FL |32 453

8. The above nafned|entity submits this statement for the purpese of changing its registered office or registe'red agent, or both, in ihe State of Florida. | am familiar ww’th; and accept

Signature, typed or printed nams of ragistered agent and 1i - DATE

the obligatighs of fegistered agent.
SIGNATURE L i A. i ;:E vEernd > Mq_e.,— M&_&.a_

9. MANAGING MEMBERS/MANAGERS

ME ™ J'“qr. -MemBen—

NAME A\ beer V. DEVA AN
STREET ADDRESS [GA L1 A » & Quapaqe -Aoe - #3046

CITY-ST-2IP OfLLADy, & 22852

e Mer. Mearcaa
NAME e et M. WWeag
STREETADDRESS | @ 1y af. oasiog Aop ¥ 3Zb

CITY-8T-ZIP SLLA oo FL. 51’%

e

NAME

STREET ADORESS
CTy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/02)

TITLE

NAME

STRELT ADDRESS
CITY-57-ZIP

TITLE

NAME

STREET ADUDRESS
CITY-8T-2IP

11. | hereby certlily that the.ipformation supplied with this filing does not gualify for the exemption stated in Section_119.07({3)i), Ficrida Statutes. | further certify that the information
indicatéd on this repoft i$ rue'and accurate and that my signature shall have the same legal éffect as if Made Gnder oath; that | am a managing member of manager of the
limited liabiiity comphny pr the receiver or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

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

61 4/03 Hy9-F35-1277

Data Daytime Phone #




