FILED

LIMITED LIABILITY COMPANY May 12, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO/cpoo2ny/S Secretary of State

1. Entity Name 05-12-2002 90577 035 ****55.00

8+8 Pecpeeries, LLC

| C57266
DO NOT WRITE IN THiS SPACE

2. Principal Place of Business 3. Mailing Address -
Ho27 Robeers Fousr Kb Yo29 Lobeers fpur £)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
gﬂ«#"soiA Sﬂﬂﬂ-&o?’ﬁ, H.. Of - 00 .95 0 Not Applicable
Zip Country -~ Zip Country - i $5.00 additional
ﬁ, UsA 3 frtf 2 Usa 5. Cenificate of Status Desired M Foo Requirec.; lona

7" 1. Name and Addross of Current Registered Agent

Fl

-7 - A e e - Name. B S B LT
O NGTWRIE ™ ~—— | Tomrolez 29
Do NOT WRITE . StreetAddress(P.OfMNu%s-\ﬂl%t;ccéptabfe)

N

City : 2ip Cod
ShessoTH FL ‘2527

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

SIGNATURE
Signalwre, lyped or prinked name of regisiered agenl and tile I appiicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 't
9. MANAGING MEMBERS/MANAGERS . )
TME MM e
NAME CHAlLes BUREL 2 NAME *
STREETADDRESS | A/ 2 27 Robears Fo orvr R0, STREET ADDRESSS
cmy-st-2p SHedsora  Fe Byruz. CY-ST-2P
e AMerRm 7 IE ‘
NAME Sco# Bareer A NAME
SRETADESS | frna7 RoBerrs ponur ) STREET ADDRESS
oSt} s4 L4 soTA, i 3Zvaya- ome-si-ze
LE TITLE
NAME NAME :

piucan IR oo el DO.NOT.WRITE

T ME .

e we IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-5T- 2P oTY-ST.ZP '
TME TE

NAME NAME i

STREET ADORESS STREET ADDRESS

Y- ST-2P CY-ST-2P -

TITLE TITLE

RAME NAME ‘

STREET ADDRESS N et svoress

CTY-ST-ZP - © CIv-ST.21P

i1 11. I'hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119,07 (3}{), Florida Statutes, | further certify that the information
indicated on this report is rye-end accurgiesand that my Signatgre shall have the same legal cffect as if made under oath; that { am a managing member or manager of the
efeceivepdr Iriistee empowered 1 exectrte this report as required by Chapter 608, Florida Statutes,

HARES BuR 8oL

limited liabitity company o

| sieNaTURESY) /LT [/ /L " HERM ’ é:/z;/a'z (Pw) 345255

Daytime Phone 4

CR2E0B3B (12/01)




