FILED

LIMITED LIABILITY COMPANY Apr 30,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # £ 07 00 1.29¢ 0 04-30-2002 90007 007 ****50.00

1. Entity Name

CARDULNYK SHS e ars , LLY

945¢
DO NOT WRITE IN THIS SPACE 7944

2, Principa! Place of Business . 3. Mailing Address
1900 Univess, iy Dr.ve

Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

/A

ity & State City & State 4. FEI Number Applied For

& < AC 'S-pe/’u‘——s / é' S- 8 - 26 5?3 /a- Nol Appiicable

Zip Courtry Zip Counitry . . $5.00 Additional

3306 = 5. Certificate of Status Desired 0O Fea Required

7. Name and Address of Current Reglstered Agent

Nar?;;hm ﬁ Cews <59

— . = L

DO NOT WR
&g olos o¢

ITE Street Address (P,0. Box Number is Mot Acegplable) -
$ 000

e IN THIS SPACE 5o og

& Y Boca LA FL ) S AV W4

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

. -

SIGNATURE

Signalure, typed or printed name of registered agent and fitle if applicable. DATE

FEE IS $§50.00
Make Check Payable to Department of State
DUE BY MAY 1 :
9. MANAGING MEMBERS / MANAGERS
TTLE TIANOG s M6 AL A BE L TILE
NAME F2EelLl BBy As NAME
STREETADIRESS | A 9008 CDarive /s, vy Dirive % /77 STREET ADDRESS
Crv-s-2P | ferme SPRsmés, FL 33065 CITY-ST- 2P
TnLE PSP PPIE A B TTLE
NAME Rewhp Lr/mTOM NAME
STREETADDRESS [ 2900 OaivueAs vy Dfive 4 7¥9 STREET ADDRESS
cIry-S7-21P OQopm. SPR s £ Th0ed CITY-ST-21
TTE TITLE
NAME . . . N NAME
sweTADORESS - T TR s Aboress ™| —_——

CiY-ST-IP CITY-ST-2P - "h DO NOT- WﬁlTE

i i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE - E

NAME NAME . ! - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIV-ST.2P

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 infermation
indicated on this report is rue and accurate and that my Signature shall have he same legal effect as if made under oath; that ! am a managing member or manager of the
fimited liability company or lpeTiceiver or truslee empowered 1o execute this report as required by Chapter 608, Florida Stalutes. - R

"

SIGNATUR ool Browen OY-I5—er  G54-251253

SIG RE*ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB’ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

CR2E083B (12/01)




