B —————————— ]

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lo 6ovo 184 94

1. Entity Name
‘ Sonre Pm.ﬁ‘h/ tLe

DO NOT WRITE IN THIS SPAC

2. Principal Place of Business 3. Mailing Address

279 Shady oals Gl 279 §

Mw Oaks Crefe

FILED
May 13,2002 8:00 am
Secretary of State

05-13-2002 90210 007 ****50.00

961143

Suite, Apt. 4 etc. . 7 Suite, Apt. #, etc, 7 DO NOT WRITE iN THIS SPACE
City & Sﬁe Ciz&& %e 4, FEI Number Applied For
leky Mo F Mﬂp\—’ FL 59.- 37_{25 58 Not Applicable
Zip Counry Zip Country ) . $5.00 Adgditional
317& BW q L 5. Certificate of Status Desired |:] Fee Required

7. Name and Address of Current Registered Agent

Name

yle Yoiley

;) DO NOT WR'TE .. Street Addressz(ii_?;ox?l_gmber is Not Acce t;a'bma"q@
¥ INTHIS SPACE budy 2l
' ' City Lﬁ/‘f Moy, FL j'{i%Code L

8. The above named entity submits this statement for the purpose of changing its registered offic

€ O registered ager{, or both, in the State of Florida.

SIGNATURE H-28-02
Signature, typed or pifittd Rame &f Pegistered agedi and iz It applicable. DATE
_ FEE IS $50.00. o
Make Check Payabig to Department of State
DUEBYMAY 1 o

9. MANAGING MEMBERS / MANAGERS o
MLE P3TD TITE
NAME z‘fl‘ /Q/ ‘  NAME s
STREET ADDRESS . STREET ADDRESS |

body, 0ads Crle : : «
ciry-st-2p 27‘) Shedy _ } CTY-STZIP T

- [as]

e lole e 7 P 3277% TiTLE i
NAME NAME - _ 3
STREET ADDRESS STREET.ADDRESS &
CITY-5T-2IP CiTv-sT-aR &
TTLE THE -
NAME NAME { '
STREET ADDRESS | STREET ADDRESS | ; :
CITY-5T-2iP CITY.ST-2P - o DONOTWRITE
TITLE e U INFTHIC AC.
e me | INTHIS SPACE
STREET ADDRESS  STREETADDRESS s T :
CITY.ST-ZiP CITY-ST-ZP & . I
TTLE e
NAME NAME - :
STREET ADDRESS ‘STREET ADDRESS |
CITY.51.20P CITY-ST-2p :
TITLE THLE
NAME NME ;
STREET ADDRESS STREET ADDRESS . |.
CITY-ST.2P CITV-ST2P

11. | hereby certify that the information supplied with
infarmation indicated on this report is true and accurate and that

| BY Y Yy

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

my signature shall have the same legal effect as if

manager of the limited Iiab"%mpany or the receiver or trustee empowered to execute this report as required by Chapter 608,
!

fes.

made under oath; that | am a rmanaging mermber or

Florida Statutes.

Y-v2r

NAME OF SIGNING MANAGIN

SIGNATURE AND TYPED OR PRIN"ED

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

STF FL32519F.1

v



