FILED
Jun 26, 2002 8:00 am
Secretary of State

06-26-2002 90070 016 ***150.00

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/_‘D\ DCIDCDD\\O\@

1. Entity Name
F)-f\l%’ﬁ_ ( ‘omormse Gease 110,

(’ﬁ?

DO NOT WFIITE N THIS SPACE 1s

80125803

W

2. Pr|nc1pa| Place of Busmess

A2 \fnm Fe) ’Roc.\c\

3. Mallmg Address

AD2 \/mo.&o?m.é,

Suite, Apt. #, etc.

C-2 o84

Suite, Apl # etc.

C -2

— XU

DO NOT WRITE IN THIS SPACE

Clly & State City & State . 4, FEl Number Applied For
F‘_)JO&EL,MO(\ i "—L_ %’Y o o) f -F (. &)- o5 LAY 3"’{ Nat Applicable
Zip Country 7 Country _~ . i $5.00 Adcitional
%L\ ‘\'k 5. Certificate of Status Desired ﬁ_ Fee Required

*—-.A«

YDO NOT WRITE
IN THIS SPACE o

.....

7. Name and Address of Current Registered Agent

Name%\( _.___‘\/_\-_ ———

i

Street Address (P O Box Num

r js Not Act%é:@!e)

Ciy

Com Sovivas

FL

LEE O

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

(0//%%(@;_

CR2E083B (12/01)

SiIGNATURE
Sl [yped o prinki nane of regestered agdft and lite i apwx.able,
FEE IS $50. 00 !
Make Check Payable to Deparlment of State v :
DUE BY MAY 1 .
9. MANAGING MEMBERSIMANAGERS e
¢ TMLE Wzrealoel” . me
NAME %_\ B : ’ NAME - N
STREET ALGRESS \9.*—?&3\ \3\»\) KU;&‘(A heoask STREET ADDRESS '
eme-sT-2¢ (‘_m&c:b?v\w;g (2300 on-STIP - |
TITE J STHLE »
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony.s-ze |
e TME
NAME NAME ‘
| STREETAGDRESS.| — _ .- . e _ SSTREETADORESS f o oo oo %
CIFY-ST-2P LEmy-ST-ap ¢ .0 NOT WRITE oA
g TRE i CE -
e we | IN THIS SPA ;
STREET ADDRESS STREET ADDRESS | A
CITY- S7-2P COmYLSTEP
TME TTLE
| name TNAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST- 2P .'CﬁY.ST.]jP .
Tme e
e NAME" < e e .
STREET ADDRESS - STREETADDRESS'[ =~ v -+ = G a L
CITY-ST-21P CTY-ST-2P ; )

1%. | hereby certily that the information supplied with this filing does not qualify for the exaemption stated in Section 119. 07(3)(1) Florida Stalutes | further cemfy that the information
indicated on this report is true and accurale 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 tiability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| P

Cf23/03

SIGNATURE AND TH#E£D 0A mm-s:t NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE " oae 7

Daytime Phone &




