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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # L 01000016010 AR CED 11 o
1. Entity Name O-l U Ff'_tr i P’i 12 3
SECRETARY OF STATE
MO\]\A b— %—g‘p\ \\LC_ L) L GiAll
\"Cﬁ% TALLAHASSEE, FLORIDA
2. . Pnnmpal Place of Busnness 3. Mailing Address
- 1'2._‘2:9; \'— \&.ﬁu—\@,\ﬁ%&@;{—s R ST St DD T LT LT et e e e, 2T e T = TTSIEERS e s e e iy
Suite, AplL. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI Number v| Applied For
){cxm Moy, Oeroa L D -\ - X Not Applicable
Country Zip Country " . $5.00 Additionat
&)0\)\( U%DS 5. Cerlificale of Status Desired Qf Fee Required
e o 7. Name and Address of Current Registered Agent
A ' .t Name
S R - Voo & Wew) A
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- . IN THIS SPACE - e
. - City I Code
: | FT VoudsaCode. FL | 3350
8 Trne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.
SIGNATURE Signature, typed or prinfed name of regusterad agent ana title | apphicable. DATE
N — e e FEE 1S, $50,00-0 i _
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS : =
e Moo G i 1 ) ’ 8
NAME S MA C)-\Lﬁ NAME . g
STREET ADDRESS j ! X STREET ADORESS m
CITY-ST-2IP 22"1’\ }LE \% %t’ “O'D % ) CITY-5T-21P . §
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g s SOON1231167S 5 i
¢
STREET ADDRESS STAEET ADDRESS l:| 2/11/02~--01046—-001 *=*=105.00 _ .
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RAME NAME
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TILE TITLE
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11, | hereby certify that the infornftion suppl ed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that the information
indicated on this report is trug apd accur and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g ivELG emppwered 1o execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: ; | 1-29-03 R -Fxo 555%
SIGNATURE AND/’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phane i l
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MOVING SERVICES"' """

CECRETARY OF STALE

222t jﬁg&? fsTSREET TALUAHASSEE, FLORIDA
NORTH MIAMI BEACH FI 33160
305956 5115
305 956 9884
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January 30, 2003

Florida Department of State
Division of Corporations

A P.O Box 6478

Tallahassee FL 32314

‘,\
To whom it may concern,

the reason for not filing the uniform business report on time was for not receiving the
Jorm in the mail due to our company's change of address. Enclosed is a check for $105

and the updated report, please reinstate the company's status to active and change our

ot i sl

address on file .




