LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEPTEMBER GIRLS, L.L

DOCUMENT # L[01000021617

.C.

DO NOT WRITE IN THIS SPACE

PR CL N

2, Principal Place of Business

T East Auenttie AVE

3. Mailing Address

733 Etsy Aravne A .- :

Suite, Apt. #, elc.

#7-2%9

FILED

Secretary of State

(03-25-2002 90168 037 ****55.00

80049683

DO NOT WRITE IN THIS SPACE

oz

City & State

Dgy & State & OU_ F(/

4, FEl Number

Applied For

Not Applicable

Jza%ﬁfﬂ% 4%
Z“’%« [

P42

Cc
Oué ﬂ 5. Certificate of Status Desired

B¢ $5 00 Additional

Fee Required

DO NOT

WRITE

T INTHIS SPACE

7. Name and Address of Current Registered Agent

Name MM JMC,

EVifnl

Street Address (F‘.d Box Number

is Not Acceptﬁb}g)

S NeT—Y

16599 EST AT

“OEWbN @r?dnlﬂ

L1422

SIGNATURE

i

8. The above namgd entity submits this statement for the purpose of changing its registered office or reglstéreé agent, or both’ in the State of Florida.

2y G 2

L P ZWa
anature, tybed or ormydlfam of registered Aggfitfand tille il applicable

DATE

/&,

Make Check Payable to Departmnent of State

FEE IS $50.00

Mar 25, 2002 8:00 am

2\ O

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 cf the
limited liability company or 1hd receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CH- oM

SIGNATURE AND TVPED CR PRINTED

SIGNATURE: Z a,pLgfi /ﬁ/tau(\

R. MANAGEH OR AUTHORIZED REPRESENTATIVE

Date

Davytimea Phone #

DUE BY MAY 1
8. MANAGING MEMBERS/MANAGERS
Tme Mot TIE %
hae MARN FINE SEANT g - =
STREET ADDRESS TN g, ATLANTC AVE . #-Z -289 STREET ADRESS @
s | Qputay EEAut, P 283 j omsre 2
e TILE S
NAME NAME O
STREET ADDRESS STREET ABDRESS:
CITY-§T-7P oITY-ST-IP
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sr-zp arv-sr-2p DO NOT WRITE
TITLE - e . e
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2
TITLE mie
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TME TITLE
NAME NAME
STREET ADDRESS | _ STREET ADDRFSS
CITY-S1-2P CTY-ST-ZP



