i | FILED
~LIMITED LIABILITY COMPANY
UNIFGRM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCUMENT # L:01000020925 ecretary of State

1. Enlity Namie 04-16-2002 90031 030 ****50.00

3647 MATHESON,\LDG\)

DO NOT WRITE IN THIS SPACE 938359

2. Principal Place of Business — 3. Mailing Address .
/4936 Sw (04 STReeT (4936 Sw (o4 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sv(re # 23 Svite # 23
City & State City & State 4. FEI Number Applied For
Miad | | FL Meadl, F& LS- 1157943 Not Applicanle

Zip 32319 COLBWSA Zip 32i96 Courit)rys A 5. Certificate of Status Desired O ?i-gg,.ﬁf:;ﬁmal

-------- PR s B = e e B e S s i = B ey o || and.Add of Current Registered Agent ——————— | —=—

¢
¥ DO NOT WRITE o Street Address (P.Q. Box Number is Not Acceptable)

= INTHIS SPACE 12515 N1 KenDase DarvE

City MU}M f FL Z|pCodegalgb
8. The abave named entity its this stafment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE __T° ] Aﬂz. L. 02
signature. typed or pim name-alrggidiered agent and titke if applicable. U DATE

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS -
THLE MGK WLE )
NAME De SosA, TJuaN e, e Soy NAVE g
seeTacoRess | £ 110 BRICKELL AVE . STREET ACDRESS o
CITY-ST-2IP Mead 1, FL 33176 CITY-5T-2IF 2
 § w
TTiE M&R i 3]
NAME RioS, RAFAE L " NAME 3]
simeeraooeess | 4G 30 Sw (oM STREE T / SvITE# 23 STREET ADDRESS
CIY-ST-2IP HiaM| ; FL 33 Q b CITY-ST-ZIP
me - | MEGR" - - : TMLE
NAME URIBeE, DteGo = Road NAME
sreeraooress | 3982 PONCIANA CLOSE Roa STREET ADDRESS
CITY-$T1-21P MAM(, FL . 3 3!33 CITY-87-7IP DO NOT WRETE
T TE
NAME NAME !N TH'S SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
e TME
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-ST-71P CTY-57-2IP
TLE TME
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP OITY-§T-21P

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 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 Lgceiver or%tee empowered to execute this report as required by Chapter 608, Florida Statutes.
305-443.99
SIGNATURE: _* for or. 02 77

SIGNATURE AND WPEWNINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Data Daytima Phone #




