FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PE(?mg)Nt;JmF:AENT # LO } Cmo Z—O 3 ’ 5 05-07-2002 90389 050 ****50,00
\lept - De@ewse LLC

DO NOT WRITE IN THIS SPACE 955851

2. Principal Place of Business 3. Mailing Address
218 E. Asin 4. PO Pox 19
Suite, Apt. 4, etc Sui[e,lAp[. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate FEI Number Applied For
PGI’N FL PC,VN \'FL AQDH e -Q)r Not Applicabie
52. 24 ) \C;%myp‘ o _-52“2?-35{’% e (t))lgr{)( ) |5 Certificate of Status Desred_. [T, . ?ei gg}::f:c;m"?'

7. Name and Address of Current Registered Agent

Name

' : S Rober+ A. Pievce
DO NOT WRlTE . -| Street Address (P.O. Box Number is Nol Acceptable)

IN THIS SPACE - 2271 5. Calhwon St

2

“Tallahassee FL | %%~

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

SIGNATURE

Signauire. fyped of printec name of registerad agent snd bils if applicable. DAk
FEE 1S: $50.00
~ Make Check Payable to Departmen’t of State

_ : DUE BY MAY t.
9. MANAGING MEMBERS ! MANAGERS l_
T PTD LE
KAME halil %h A . CNAME
sikeer anoRess | A08 Big hop Biv STREET ADDRESS: |
CITY-ST-7tp QC(N L R 2347 - CHY-ST.2F
Tmie —
NAME chmc, Jornnson NAME .
STREETADDRESS | ZOR 240 Maring, vd. STREET ADDRESS
Cny-S1-7P :th ‘ L 2234 CITY-51-21p

e —— i cmamn e e JTTLE . i,‘.,...-‘.__ A i iy B TR D T N S QI T, i e o iy e e L

NAME Kq n Johnso w NAME

¢ 520820 Mavina Rd. STREET ADURESS ‘
Z.Tf::?:ﬁ PC;S(Y‘?[ L EFL 3224 CITY- 5128 DO NOT WRITE

i | = | INTHIS SPACE

STREET ADDRESS STREET ADDRESS |

CiTY-S1- 4P CiTy-51- IIP

TLE TE

NAME NAME

STREET ADDRESS . STREET ADDRESS -
CIIY-S1.2Ip CITY-51.2P

TILE TE.

NAME NAME

STREFT ADDRESS ) " STREET ADORESS |.

CirY-S1- 7P " eny-s1-2p

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further cerlify lhat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florlda Stattes.

SIGNATURE: Q‘J\m%\k\\m&w\ \:@'\ L\\D‘\-\a‘-\ { €56) v -3y

SIGNATURE AND TYP D OR PRINYED NAME DF\SIGW MANAGING MEMBER, MANA&ER OR AUTHOR!ZED REPRESENTATIVE Bata Daytmn Phone #

\

LIMITED LIABILITY COMPANY May 07, 2002 8:00 am

CR2E0B3B (12/01)




