Apol

LIMITED LIABILITY COMPANY

FILED

DOCUMENT# Lo/vewvoo 206Y/
1. Entity Name M/-)&U } . LC

" UNIFORM.BUSINESS REPORT (UBR) -

Secretary of State

05-12-2002 90609 008 ****50.00

2. Principal Place of Business 3. Mailing Address

9 svo N.E.

2t

D5834%

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am

City & State City & State 4, FEI Numt;er Applied For
Migre, FL GS-11sP0F2 Not Applicable
P S ~Country = Zp . | Coumy o , $5.00 Additionat

3 3 ) 3 ’ U f A 5. Certificate of Status Desm‘ed O Fee Required

- 7. Name and Address of Current Registered Agent

Name

Gvido Sa~ocl

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

6969 Lotuwi e Hb6IS

City M% v AEALH i Zip Code

8. The above named entity submits this stalemen\fgrthe purpose of changing its registered office or régis'teréd agent, or both, in the State of Florida.

l//"zv/a 2.

SIGNATURE ./’f
Signal

ture, typed or printed name of registered agent an litle il appiicable.

9. MANAGING MEMBERS / MANAGERS

DATE

FL | ™35

L PrEIDENT

NAE ARTVZ0 - NECAERCER
SREETADORESS | 469 Coluwl Ave ff 21.(
CITY-ST-2IP Mg DHEALH, FL 33y,

VIiCE predovmT

b vibo SAnLEL
bF6A—Coltins Ave -H 615
LA BEALH, FL_331Y%!

TIELE .

NAME

STREET ADDRESS
CITY-S1-21P

TTLE
NAME
STREET ADDRESS
CITY-57-2P -

Tme
HAME
STREETADDRESS | - =

cry-stae | ' .

Las 4

TIMLE

NAME p
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME '
STREET ADDRESS
CITY-ST-21P

SOTSSSTEDP ™ | o - o T Ty e

11. fhereby certify that the inférmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

limited liability company or the receiver or truste:

indicated on this report is true and accurate and

SIGNATURE:M

¢ empowered to execute this report as required by Chapter 608, Florida Statutes.

“f 21/o2.

that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the



