FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Jan 31,2002 8:00 am

DOCUMENT # L 0L 00002003k Secretary of State

1. Enlity Name 01-31-2002 90032 007 ****55.00

MRVerIC- BEZ0URCES, LLL

#

~ DO NOT WRITE IN THIS SPACE_{

2. Principal Place of Businesé — 3. Mailing Address
30l EasT PINESH P.0.Box {3077
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
sutte ISD
City & State City & State 4. FEI Number Applied For
_M&QO { FL WIND BR-NM‘ pl— ‘B—’ 5_9 -‘3'7 5'7 (0%4’ Not Applicable
BZLDZ-%D\ Coui]tfs Z% L{’] 3 lﬂ country L .S . 5, Certificale of Status Desired. [ ?i'ggq l’;‘gg““"a'

7. Name and Address of Current Registered Agent

T RomALD W. PERLL

DQ“N@T—WRFFE”" " Siieel Addess (FO. Box Nuribar 1s Nol Accepiable) i
INTHIS SPACE | Zicaureasr

W win Devzmers FL | “"Z320

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

SIGNATURE M/A

Signature, typed or primted name of registered agent and title if applicable. - DATE

FEE IS $50.00 |
~ Make Check Payable to Department of State

CR2E083B (12/01)

7 DUE BY MAY 1 '_ -
9. MANAGING MEMBERS/MANAGERS '
e PHUESI DEMT MGR- M TME, :
N TRomALD W.PaneL — - NME
STREET ADCRESS BUTLeR S+ STREET ADRESS
GITY-5T-2P E}ig pet pMees, A4 I8 CITY-5T-2IP
TILE TLE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | AR
e M
HAME HAME

STREET ACDRESS STREET ADGRESS
ov-s1-2¢ aese | DO NOT WRITE |
- cem o - - - = W e e [ e e e e S e A i ST e R e it ST AT

o i | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iF
TITLE " TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TTLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-5T-7ZIP CiTY-ST-2ZIP

11, | hereby certify that the information suppljge-e? tsfiling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repartg ¢ ang accurdte and th P ﬁi nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or th iver or u o gd 1o execute this report as required by Chapter 608, Florida Statutes.
< ‘ e
SIGNATURE: BonALD W. PeaRl Thn 26 40'2-210-099%

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




