LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L-OL OOOO LA DLA4

ALsscap -E&UEWHe‘ﬂ‘rb; L.L. Q.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90408 017 ****50.00

968034

2. Principal Place of Business 3. Maiiing Address
24 € oron Roson {1204 (_).)g v o fLoabd
Suite, Apt_ #, etc. Suite, Apt. #, exC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
C HTORN L Ujs AN ‘:FL, o - 1LV TAL Not Appicable
Zip Country Zip ’ Country . ) $5.00 Additional
3332‘@ % | 3332.U 3A 5. Centificate of Statws Desired  [J F*Requm""

7. Name and Address of Currant Registered Agent ___ _ _

Name

ELoa oo

Street Address {P.0. Box Number is Not Acceptabie)

[ LR00 W, ‘!QH-H or, # 204

TNy )

FL [*55012

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

-0&/oL[{0L

SIGNATURE
59

DAIL

e

NAME

STREET ADDRESS
CTY-ST-2iP

AG 2
Pepvran, J. Daper
QiL Lavemret Uoteg
Westop, o 22227

TTLE

NAME

STREET ADDRESS
CITY-ST- 7P

MQ\:’;A -y S,L;z.wﬁ
R s
Ve ! HL 222714

CR2EQ83B (12/01)

TILE
NAME ™=
STREET ADDRESS
CITY-ST-2IP

LAWSTATION ¢

e

NAME

SIREET ADDRESS
CitY-S1-2IP

e

NAME

STREET ADDRESS
Ciry- 5T- 210

TNE

NAME

STREET ADDRESS
CITY-5T-2iP

1. | hereby certify that the informaji

joes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on

SIGNATURE:
L

is report is tru

limited liability compary or

nd
re,

ignature shall have the same leg

al effect as if made under oath; that | am a

red 1o execute this report as required by Chapter 608, Florida Statutes.

meanaging member ‘or manager of the

(954 boo -9937

NATURE AND T]

MEMBER, M

R, OR AUTHORITED REPRESENTATIVE

09joL/ 0L

Larytanc Phone ¢




