LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Aol/oocO o2 &7 FILED

1. Entity Name :00
& Vomf/amobug Hovsemen LLC o2 1pR 30 A0 .
-‘zCREmR‘ngﬂ?j&m

TRLUARASSEE T

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
/5S¢ 3 Senlos /2  S#me
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tll. Fr Not Applicable
Zip Country Zip Country " . $5.00 Additional
32— 30 q L60 "J 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerod Agent

DO NOT WRITE oo B S\ aeae | Se,

Stres} Addre, 'C. Bpx\Number is Not Accgptable)
IN THIS SPACE Gl e SRS R

%0..\\0&\0&&3\ FL gﬁj’%&\\

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. DATE 7
T, L — ¥ ——
Make Check Pal:yEaﬁlclast{:os g?efgrtmem of State =e 9}%}"%""%‘?—% %D%?:DQE -
9. MANAGING MEMBERS / MANAGERS ' '
TITLE Pres /de AT TiLE
NAME 'VQYV R FL&Y‘_?A-GV/ v 4 NAME
STREET ADCRESS /5 7 STREET ADDRESS
CITY-ST-ZiP 4 1 SA-N Ao: £ Ec) CITY-ST-2P
Time 7,?—L , FL 2250 7 TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
o s1 70 oy 120 DO NOT WRITE

i e IN THIS SPACE

STREET ADDRESS STREET ABDRESS
CITY-57-2IP . CITY-5T-ZIF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy-signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes. 3 9 ﬁ

r/f’}-r-; B %Ewyéo Jez 3po-5250

SIGNATURE ANG TYPED OR PRIFFEE NAMECF SIGNING MANAGINO-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083B (12/01)




