-

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 08, 2002 8:00 am
Secretary of State

DOCUMENT # L01000021094

1. Entity Name

JOSEPH W. EVICH, CPA, PLC

(07-08-2002 90239 015 ****50.00

JEYYL Y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addma
2296 Hogeurom D 2046 ensiom. P~
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Clovad amen, L (eommwnren. P ‘ SY ~ 375568 Mot Applicable
Zip | Country Zip Country ‘ i - $5.00 Agdgivonai
%3'375 337 of ? Cartificate of Status Desired a Fee Required
7. Name and Address of Current Reglstared Agent
Nams ——
DO NOT WRITE Joseod b Eviey
] Steet Adaress (P.0. Box Number is Not Acceptable) e - R
A T e S R e B e R T e e L ‘
IN'THIS SPACE ‘
2296 /—/A Beurora  Da
: City* ‘ Zip
| Cleanvnrea FL | #¢¥ oy’
8. The above namead antity submits this staternant for the purpose of changing its registered office or regis!ered‘agem, or both, in the State of Florida.
SIGNATURE _ _ ‘
Signature, lyped o printad name o registered agen: and Utle 1 applcatie. | DATE
_ " FEE S $50.00
Make Check Payabie to Department of State
’ . DUE BY MAY 1
f. MANAGING MEMBERS | MANAGERS I \
IE Memgen MG TIE S
NAME {N esH ol EVieH NAME E'S
STREETAOORESS | 24 & HAGRASHOwA D STREET ADORESS g
CITY-ST-21P Cleasiaten. Ao 3370 crTY-sT-2P g
TIRE TITLE léJ
NAME MAME (&)
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
MLE TME
NAME RAME
STREET ADDRESS STREET ADORESS
Cirv-S1-2p CITY-ST-2P Do NOT WRIT_E _ R
L S THE
e I IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-57-21P
TITLE TnE
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-2P
INE TINE
RAME NAME
STREET ADDRESS STREET ADDRESS
ST - ST-2P CITY-ST-_J]P

t1. | hareby certify that the information supplied with this filing does not dualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or Lhe receivar or trustee empowered to execute this reporl as required by Chapter 808, Florida Statuies.

SIGNATURE: 9,:@4 ﬁ/ Gar

Sf29/82-




