‘ FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # LO10000 [ Secretary of State
1. Entity Name 05-12-2002 90598 043 ****50.00
SOUTHWEST BRASERE || 1o
JdJIddd9C
I Place of B .

ATDS  SO. DIvLE HWyY

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

City & State . e City & Siate —— e | 4 _FE Number __ _ . Applied For

T\f\\ P | L . ks~ 152094 Nol Applicable
?)Z-Isp\ 5 Country Zip Country 5. Certificate of Status Desired d gg'ggql‘;?::ima'

7. Name and Address of Current Registered Agent

T SAMYEL S, Blom

Strqet Address (P.Q. Box Number is Not Acceptable)

Al TICER TR L AVE - Fooeom Sud
" Copond bhng ___FLI%Es

anging its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of ch

SIGNATURE

- Sighature, typed or printed nama of registered agent and tite If applicable. L7 DATE

9. MANAGING MEMBERS / MANAGERS

e MG R

NAVE BRUCE  SRALLET

STREET ADDRESS q‘_\OS So. D‘\XY.O.. ‘("HN}’
avSFR Iipmy  BLON S
LE
NAME
STREET ADDRESS .| —. .- - - e v -
CITY-ST- 2P

TILE

NAME

STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

hhit3
NAME -
" srmeErapoRess | - : LA
CITY-SF-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

qualify for the exemption stated in Section 119,07 (3)(i). Fiorida Statutes. | further certify that the information -
hall have the same legal effect as if made under oath; that | am a managing member or manager of the

i ecute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing doe

indicated on this repont is true and accurate and that my signa
limited liability company or the receiver or trustee iﬁu

SIGNATUBE:-——"11 = "*l—!'%c:/oz, 205 ~bbS-2AN4

SIGNATURE AND TYFED UR PRINTED-NAME OF_ SIGNING-MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daviine Phane £




