e

-

i LIMITED LIABILITY COMPANY FILED

- UNIFORM BUSINESS REPORT (UBR) 02 PR30 A 859
DOCUMENT # / 0710000 K075 8

1. Entity Name SECRtTHR\F Of STATE

Pep(4TR/ C WEIGH 7 NAIIA GEERIT | TALLAHASSEE. FLORIDS

SCRIVYE L LE
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
40_%2 Cﬁuaj MDQ > /HM =3

uite, Apt. #, etc. Suite, Apt. #, etc. DO-NOT WRITE IN THIS SPACE

-
ly Stale City & State 4. FEI Number A4 pplied For
Not Applicabie

$5.00 aqditional

nlr Zi Countr
gj? 3 w yy SA_ P y 5. Certificate of Status Desired O Fae.Required

7. Name and Address of Current Registered Agent

“PENRO SOMARRIEBA

DO NOT WRITE Street Aidress ‘(ILO Box N is Mot Accﬁfylw 0O.CT _D Y

IN THIS SPACE

M;m FL — FL3%527

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

CRngaae (12/01)

SIGNATURE -
Sigeature, 1yped of printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
5. MANAGING MENBERSIMANAGERS |
TITLE / / (4 ml@m Tl
NAME Vé‘ r\‘[ NAME
STREET ADDRESS h SIREEY ADDRESS
=204z & 00 S"tfrﬁ v
CITY-ST-21P 77 ]o < == = = CHY-ST-2P
T o NV ALl TITLE TR ] ] L3 e i
NAME NAME
STREET ADDRESS STREET ADERESS
CIY-ST-7P CIY-ST-2IP
TITLE TIE
NAME NAME

STREET ADDRESS STREET ADDRESS
o 1 70 c-st-2p DO NOT WRITE

n we IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CHY-51- 40 CIIY-5T-4P
TIRLE LE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21f
TILE TITLE

NAME. NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricia Statules. | further certify thal the information

indicated on this report is trug and accurale and Lhat my signature shall have the same legal effegt as if made under oath: thal | am a managing member o manager of the
limited Habilily company or Lhe receiys ur buster empowered 10 g this report as :y Chapter 608. Florida Siatules,

SIGNATURE:

SIGNATL

'AND TYPED OR PRINTED NAME OF SIGNING MARN, 1 MEMBER, MANAGER, Oﬁ AUTHORIZE#EFRES%VE Date - ; r .'H.YU o / Eﬁ‘
Vo 7 77 3038 T/- 5*




ACCOUNT FILING COVER SHEET

WALK IN
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: %
DATE: 4 -S0-02,
REF #: 047?, (7373
CORP. NAME: \f%d!‘(li ¢ DQ{%}UF MW
Croup Lo
f

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

( ) CERTIFIED COPY %LAIN COPY ( )GOOD STANDING

0o
PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF $ 52) :

AUTHORIZATION: % Cﬁm




