2002 UNIFORM BUSINESS REPORT (UBR) " Ma O%TI%OE(Z)]Z) 8:00 am

DOCUMENT # 01000016386 Se{retzlry of State

1. Entity Name
2 05-07-2002 90349 005 ****50.00

»

\|
\J Mailing Address

1103W. dI999909
PALM HARBDR FL 34683

A

LU

2. Principal Plage of Busmess 3. Mailing Address ”IINI’ ll”l
LYY a&\ "LU/I’ P.0 Pose SELCW I

CR2E083 (9/01)

0041513

E

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, City & State City & State 4. FEI Number Applied For
C_) \4 Kﬂ % ﬁﬂ', Fl’ Co Pt/ g’D Not Applicable
i
Zip Country 2ip Country - ) $5.00 Acditional
. §. Certificate of Status Desired | - \editiona
MYrAcsne VSR B2 )).Sex  VEAR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
==a —p- Y R T e e T e e e e e S e WERSEED oy = T e o B A R | S
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. ,
4TH FLOOR .
MIAMI FL 33145 - , . ,
City FL Zip Code
_ B, The above named entity submits this statement for the purpose of ghanging its régistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabie. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00 !
Make Check Payable to Department of State ' -
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR CBrete TTLE KChange [T Addition
NAME HALLACK, EMILE HAME . HALL ﬁf( EMILE
STREET ADCRESS | 1103 FLORIDA AVE. STREETADORESS | £ ) Bogp.- [ 52
om-si2 | PALM HARBOR FL 34683 tnesir | oA AR SOTA | P HULY) A5G S
TITLE O belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-81-21P
TLE - |- Cotew ome = = [Opalee . L IE ) ) ) [C] Change  [] Addition
NAME NAME - - ~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O Delete THLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jhafi signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer-ort@ e empowerag Id exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥  ylor 4yl -193- 523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytima Phone #
e




