- FILED

CT May 22, 2002 8:00 am
LIMIT LIA ITY CO
UNIFORM BUSINESS REPORT I(“UYBR) Secretary of State

DOCUMENT # L.O\OOOQa\a‘\a 05-22-2002 90206 037 ****50.00

1. Entity Name

C onsSca N Tordnst o

965763

E pal e of Business 3. Mailing Address
20 Dokt Srore o |aLo Souxh, Sheae Da,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SRAAPSEYA VL. [DSAns seta B\ ot Appicatie
- AP e -Country —~{. Zip .. |- Country. . __ _ . o~~~ $5.00 Additional-
3\\23 A L&SP’ q a0 & 5. Centificatd of Status Desired a fee Requ"e"j‘“’“a

7. Name and Address of Current Reglstered Agent

e\ Temen, W Awk,

SAeo, SSTH FL | 3054

d office or registered agent, or both, in the State of Florida,

SIGNATURE

Skynalwe, lyped or printed name of regrstered agent and Lila I applicable, DATE

5. MANAGING MEMBERS TMANA
e Mermoed | Shckw Wie il

NAME Ve se oy K ve oo
STREET ADDRESS by \adea, ?Lpn\-“;\f.t\ LD’? ©

av-ste (V€T S\ aoal. B\\ed
TMLE B\ Victora ;m\*‘-.w\

NAME

STREET ACDRESS

CITY-ST- 2P

TILE OO\ Rocy e {rermoer [rmadra
NAME HAL-V AT & Lomioard Condut

STREET ADDRESS Su-p L\ renTe R .

s | Sy T e Cefte .\
nLe v \E=T ORAC~ ‘[Y\f-‘-u\‘\&. ‘St.\-\cw-“'-s
RAME

STREET ADDRESS
CITY-ST-2IP

-~

TIME

NAME

STREET AQORESS
CITY-ST-2IP

TIMLE

RAME

STREET ADDRESS
CIy-sT-.2P

11. | hereby cedify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empaewered to execute this report as required by Chapter 6CB, Flarida Statutes.

SIGNATURE: 5@@%@%@“& Lot _%, AUt Eript 4 |
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, M, GER, OR AUTHORIZED REPRESENTATIVE Date: é/ Dzl.ylune Phone & = // ‘_?-




