FILED
LIMITED-LIABILITY COMPANY Apr 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #0002 [ 005 L — s 93; D eeren ot

nEe mheset Business Brokers, LLC

DO NOT WRITE IN THIS SPACE

2. Prigcipal Place of Business 3. Mailing Address
FGR28 Byvior ViewAve W. |~ A0 0 bor Vivw Auve. W)
Suite, ApL. #, elc. Suite, ApL, #, €ic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
TAm s, ﬁl ampy F{_ 35-216 IQIQ Not Applicable
kAT YR ®336H | [T A |5 Comemosousomres [ 3500 agatora

7. Name and Address of Cumrent Registered Agent

IN THIS SPACE < uile (6D

Y Tawmgs FL | “¥%0a

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

SIGNATURE
Signatwre, lyped or prinied name of regsiered agem and litke Il applcabla. DATE

r FEE IS $50.00

- Make Check Payable to Department of State

" . DUE BY MAY 1
ar MANAGING MEMBERS/MANAGERS -
mme - M6 R M TLE 5
NAME Monica L. Swasteen NAME S
SRETAORESS | 4 G20 Yrodadr View Abe. W STREET ADDRESS Q
CITY-ST-2IP Ta m‘PL  FL .33 g CITY-ST-2IP §
LE TIE o
NAME NAME o
STREET ALDRESS STREET ADDRESS
Crv-st-2p IIY-ST-2P
TE TME
NAME i ) _ RAME

e s - ’ moessl DO NOT WRITE

e w IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s7-21P
TTE mE

NAME : NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-2P CImY-57-2IP
TILE R A TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). 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 it made under oath; that | am a managing member or manager of the

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

SIGNATURE: _Monica L. Shasteen , M erM G35/ (33)535-5753

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING Mé‘IBER. WMANAGER, OR AUTHORIZET) REPREEENTATIVE Caytime Phane #




