W—-——————I

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ ojoocoo | 11 41 FILED
1. Entity Name DELRETARY OF STATE
CIVISION OF CORPORATIONS
{ 7,{ k2

Kﬂf‘}"‘lj Byle‘g Re.«,%a.ls, I_..L-C

020EC 11 AM 9: 26

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2879 SHHrand C: rele 2874 5{?‘5.,-.4 < f‘c,e,
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ov.edo FLORIDA OU.‘e({o, FLOoRZ0A 5""375 53 72\ Not Applicable
3115-7 G s (zjur%ry A . 32'3—-] lo 5 (Cjc:umg . ,4 N 5. Certificate of Status Desired = Eg'g?qm:;ﬁmal

7. Name and Address of Current Registered Agent

Name
Ka +4 4
- mm e - TR Do NOT WRITE’ e Str'eetAddrt:_;, (P.O.’sl;oxém{er i'sel\itAcceplable)
IN THIS SPACE 2879 Strand Cirele
‘ Y oL ado FL | ¥5%% s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m‘b@( /d WMA‘ZL) Katherine T ﬁ%@ 29 Moo A

Signafire, lyped of prisled name of regs,l;fa.‘genl and laue&pplmnle. DATE
-~

FEE IS $50.00
Make Check Payable to Department of State

. DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS : i ] . A
TITLE £ ‘ e ’ ’ by
HAME Ka-H.] Bylee \ - NAME e o ;@,
CRIETADDRESS | 2 B SHramd Cirele STREET ADDRESS . w__.!_H___!LH;i!:_;ﬂ%?;lLﬂgm; . @
CiTY-ST-2F Oviedy FLoRzOA 32763 CTY-S1-2P 121100010 ~~005 RS 00 -]
e LY TmE : 5
NAME Steven 376’ce NAME (3]
SRETAORESs | 2 B7Y SEerand Cecle STREET ADDRESS -
Ciy-si-29 O Ve Jn ) f‘ Z Df:-[ aA 3 2 -7‘ S CTY-ST. 2P
Tme = TILE
NAME sS+even Byleg NANE )
SREETADORESS | 287 SFremd Clvele STREET ADDRESS
avsrr | Oviedeofs 32765 s | . .., DO NOT WRITE
TIE T ’ TITLE
srETADRESS | 287¢ Sépand Clre le STREET ADDRESS ‘
CITY-S7-21P Oviedo, ££L 32765 Ccry-Si-0p )
e ! TIME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P _CITY-ST. 2P
TITLE Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1- 2P .

31, § hereby certify thal the information supplied wilh this fiing does nat qualify for the exemption stated in Section 1 19.07(3)(), Floricla Statutes. | furtier cetify that the: information- -
indicatéd on this report is frue and accurate 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 or the 7eceiver or fuslee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (/0 D oatbacire T. Bopboe 27A0uns G)ICE~-F570

EMBER, MANAGER, Ot AUTHORIZEY) REPRESENTA” Daytime Phane




