4 )
=7 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L o/o@0022 272
1. Entity Name Zﬁ;ﬂfo 6;&44*/)4465 4 ééc-

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90185 016 ****50.00

DO NOT WRITE IN THIS SPACE 924936

3. Mailing Address

2. Principal Place of Business

/7 Ladhkrl S7

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
A/L’i/JTA é% s$8- 2¢ 07 0 Not Applicable

e Country Zip Coun if ; $5.00 Aqditional
30 3 0 -5 ,gu{ 5. Certificate of Status Desired O Feo Required

din e _-am_:‘_,:-"-— i

DO NOT WRITE

i . = o— - o= _.7.- Name and-Address of Current Registoered Agent -~z - - =~

i

Name //fA) MATZ@N

"IN THIS SPACE

Strey?ess (P.C. Box

A A iy, 25,

“CRIE0E3B (12/01)

City S / Zip Code
.
, Ackiv ool FL | "3% 22

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 _ -

Signatuwre, typed or printed name of registered agent and litle if applicable. DATE
FEE {$ $50.00° :
Make Check Payable to Department of State
. DUE BY MAY 1
9. MANAGING MEMBERS f MANAGERS
TmE Fﬂ{}/&( enf - AerMU e
4 LY

NAME “n) Tf,- - 4 /d ooy NAME

STREET ADDRESS 729 P, i< STREET ADDRESS

GITY-5T-21P Shc Ko Jﬁ//f; L6 3220 o CITY-ST-2P

TILE TIME

NAME NAME .

STREET ADDRESS - = STREET ADORESGH |~ - <7 U ssn SR At e s T

“CITY-ST-2IP - - ——ciyssr-ap e T e

T-mme — - —= T s ST i T e e "LHT!I e i ER S AR L e e L et T i 5

NAME NAME

STREET ADORESS SYREET ADDRESS

ov--2¢ a2 DO NOT WRITE

TIE THE . -~

o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P £ry-8T-2IF

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2IP CITY-ST-ZiF N 4 N

TITLE TITLE

NAME "NAME

STREEY ADDRESS STREET ADCRESS

CITY-5T-ZIP CITY-ST-21P -

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 tha; signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company orthe peeiver or trusiee ered to execute this report as required by Chapter 608, Florida Statutes. (y g/é 3

e/ ~yed

SIGNATURE: ‘ 2/5/or (Yoi)sez-s220

SIGNA nﬂpen OR PRINTEITNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE 7 Poae e Daytime Phons #



