FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 18,2002 8:00 am

DOCUMENT # (01p000!963F | Secretary of State

1. Entity Name 03-18-2002 90087 022 ****55 00

Cenl—mq :I-Bna%at\'s Cwe, LLC

DO NOT WRITE IN THIS SPACE

2. REuncipal Placp of Business  « l Df 3. Mailing Address

200 f«n{wzrs.

Suite, Apt. #, elc. 1 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥ & Sta(e - p City & State 4, F ber Applied For
&Ya- Sp(l nq-j b - “S?”O b Mot Applicable
¥

Z toun:rys Zp Country 5. Cenificate of Status Desired O $5.00 Additional
3 Dbf b\ A Fee Required

7. Name and Address of Current Registered Agent

[ — ToM™ corAa Difore
O NOT WRHTE ) Streat ress (P.O. Bgx Number s Not Acdeptab
IN THIS SPACE "LEoo TnNwe vS IT’K

A [ ciy Cs FL Zip?dgob{

8. The above named entity S rJits this statefnelt forghe gurpose of changing its regisiered cffice or registered agent. or both, in the State of Florida.
- g

. i ceud 3-0,-0%

SIGNATURE

Signature, typed or printed neme of registered agent argd title if applicabile. . DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

B - MANAGING MEMBERS/MANAGERS

L MeEM e
s Nelw EuNo | e
seeraonsess | 300 v e t STREET ADDRESS
CITY-51. 2P ce €L 3 30ky CITY-51-2P
Tt MbRM - TImE
NAME ARl CQLGONG D NAME
sreeraooksss | 3300 UNIVR rsi Pl\/ v STREET ADDRESS
omy-$1.7p CS FL 3306y CITY-ST- 2P
e H(,KH : . TLE 7 L o
e T T EDWNeD \?‘\LCO' N ";'D“—"‘";'_ B LY -
STREET ADDRESS 3300 batvers) !

CiTY. ST 21P s L %3 ,’)’ 3:22?:535 @ NOT WR“TE

TILE MoeM TITLE
NAME Qo Gal“' thwl—nflél)ﬁ NAME “ N TH ES SPAC E

STREET ADDRESS 2300 NwWE (s STREET ADDRESS
ciTy-ST-Z1P Cs L 33063 CITY-ST-21P
e MLE

NAME MNAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF
THLE TME

NAME NAME

STREET ADDRESS T STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

11. | hereby certfy that the information supplied with this filing does not qualify for the exemption slated in Section 112.07{3}{i}. Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if mede under oath; that | am a managing member or manager of the

limited liability compary or lhe regeiver or irustee empowered yoexecute this report as required by Chapter 608. Florida Statutes.
3.0,
SIGNATURE: __ Q/LM ail)

e - T L o L e kT & T

ey D 8



