FILED

LIMITED LIABILITY COMPANY Jan 23, 2002 8:00 am

. UNIFORM BUSINESS REPORT (UBR) 2 A
DOCUMENT# 2.0 /0000 20 /7 7 ecretary of State

1. Entity Name 01-23-2002 90079 035 ****55.00
Francine Gross, Mp fFatessional LLC

Juydsbo

i. Principal Place of Bu;'ness ) 3. Mailin Addres?ﬂ

PYSI_ _SHADE Ave 756 Avs £ S/

S‘;uéi;j Zgzt. #, etc, o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

g #

City & State City & State : 4. FEf Number Applied For

éa;eaia‘tﬁ /=¢ wiater /1HAvren ~ L LG ~oo)- oY~ TS Not Applicable
322’? 243 Co”"'érz Iy A §P 3 883 Co””"yu I 5. Cerificate of Status Desired B ?g—ggqtﬁf:;““’“a’
; A : : e e s 7. Name and Address of Current Registered Agent

Name

DAVio PoaTecer, PA

Street Address (P.O. Box Number is Not Acceptable)
226 pred sol

City

8. The above named entity submts this statenent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Suptalere, byped or rinkadd narmée of regetered agent and e ¥ opplicabie. DATE

(DR 1A Ve FL | 5%%¢3

ot
9. MANAGING MEMBERS/ MANAGERS

e ER I

meﬁ FRANC (N C /Zfzr J /2

L3y éu,&.g e Ln
ovstw N ey ter B ven Fd 335LY
TITLE
HAME
STREET ADDRESS
Y- S7- 2P

TLE

NAME

STREET ADDRESS
CHY-ST-2P

TILE

MAME

STREET ADDRESS
oy 87-2P

TIME

NAME

STREET ADDRESS
Cry-ST-hp

BIE
NAME
STREETADDRESS |
CiTY-5T- 2P ' =

11. | hereby centify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3){i), Florida Stanntes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Yustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:%égp )y /Wf % S0l P63 3P 08 %/
{/

CRZE0B3B {12/01)



