T T ——__'-_—-';——fz'?“—_‘*“"srzzf;ooz-9ozosloss_$50.00-$50.00‘
2002 UNIFORM BUS!NESS REPORT (UBK;

DOCUMENT # | 010000716523 - -

1. Entity Nama ~

FILED

LERA. LC \_, -
- : 2002DEC 19 PHI2: 20
Principal Place of Business : Mailing Address ’
52% MW 161 STREET 529 NW 161 STREET UIV1LON OF CORPORATIONS
MIAMI FL 33104 MIAM FL 70104 _ iALLAHASSEE, FLORIDA
T e A = S G AT
Lo w &3 SHMIE |
’ Suite, Apt. #, etc. Suile, Apt. #, etc. ) : B DO NOT WRITE IN THIS SPACE
w4 St £L 330( City & State 2. FELNumbor Appiied For
W 7L 5-/7/5 3 99 / Not Applicablo
3 301¢ Country Zp Country 5. Centificato of Status Desired [ gg%mmﬂ
6. Name and Address of Current Reglstared Agent =~ . 7. Nams and Address of New Registered Agent
.- o - — Nafn.e - - — e ek ol PP - .- —
PAYNE, TOIDgéN EES(&J NER LI.P | Street Address (P.0. Box Number fs Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 460-NORTH
HOLLYWOOD FL 33021 , - .
City : FL Zip Code
8. The above named entity submils this statement for the purpase of chanping its régistered office or rogistered agert, or both, in the State of Florida.
SKGNATURE
Signanwe, typed or printed name of regisiared spont and Gile §f applicabie. INOTE: Rege Agerd §g drod whon NeStatng DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
- Oue By May 1, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. F2 & o1 D& AJ)/ ADDITIONS/CHANGES .
me LE O RBELLE Lrypide e Leow %&Kéﬂmﬁ-ﬂ Mo Olagaion | 5
s | e (S 682 £ 25 T g
/
CITY-51-2P o cr-s1-2p - 330/ vd &
e Oooee — Joms EAVL  CAsHLlfq O Cmim |5
WAME . - : HaLE Viee (e, =T
STREET ADORESS ) STREET ADDRESS .
Ciy-sT-2P i ) CIFY-ST-7F GM A@ SZZ_ 330 iy
E ! O Detets - TILE Se.cng O Change  [] Addition
NAME . e ’;&-Erd 4?&.&?-:-2”,44\] :
STREET ADDRESS T ' smectaoveess | G =%'s) &3 ST Ny
il e | 00 S N 2 S = N T X L e |
e - Obeets - J e . ik Ol clange ] Agdition
HAME ’ NAME '; :
STREET ADDRESS ' SIREET ADDRESS e
CITY-ST-IP CITY-ST-21P
nne 3 Detete nne O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P cry-ST-20
LE : O Delete TIE : [T change (7 Additlan
NAME NAME ‘
STREET ADORESS STREET ADDRESS |-
CRY-S7-2P . CIFY-§T-2IP .
H. | heraby ceriify that the information suppliad with this fiiing does not qualify for the exemption stated in Section 119.07(3)(3), Floricla Statutes. | furthar certify that the Information
indicaled on this report is true and accurate and that my signature shal have the sama legal effect as if made under oath; that { am a managing member or manager of the
limitad Rability company or the receiver or Jrustee empowered to execut_e Ehas report as requirad by Chapter 608, Porida Statutes. )
SIeATORE RECUIRES g~ i 08 (Boi )1
SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING mn%mnm. OR A REPRESENTATIVE Date Daytime Fhoro #

o

V&

o




