LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPO

DOCUMENT # 101000022191

BR)

FILED
May 12, 2002 8:00 am

D¢ Secretary of State

1. Entity Name

P q..) ’CC{ 05-12-2002 90598 018 ****50.00
MARGARET A. RYDER, L.L.C. Olelsmar /UPU’SG’S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/50 N. Racetrack Rel.

3. Malling Address

J140

fHoneybee An.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

958382

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Olelsmar, Fl . GMPG ' F/. 80 - 000 a 3 qL/ Nat Applicable
Zip Country Zip ouniry " . $5_00 Additional
dl/& 77 P(,}‘Jelﬁa.s (53(’5 5 tZASbO ro%ﬁl’\ 5. Certificate of Status Desired O i Requiredl Ional
T T AR RS s s e[~ - ¥ = 7= 7 'Name and Address of Current Registered Agent

= Margaret Rydler

Street Address Iilﬂ___w Number_is:Noggg_ sptable)_. . . o e -
YAV Lh.

negbe 2R

"IN THIS SPACE

" J

City '7a'm PCL/

FL

23035

|
\

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

SIGNATURE
Signature, typed or printed name of registered agent and titte it applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TITLE GUINEF MGRM TMLE b=
P eler g
NAME Moy aret Ry’ NAME <
STREET ADDRESS | S5/ & /‘/0716(. e A, STREET ADDRESS o
0
cn-sre A mpd, - 33635 CiTY-ST-2IP <
L
TLE TITLE &
NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML o T T - =l rine B e
NAME NAME
STREET ADDRESS STREET ADDRESS
s __DO NOT WRITE
e TME N s C E
e IN THIS SPA
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion 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 of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
oY Ay o) 1h25/¢ ‘ :
SIGNATURE: ascawt Kyo Y /29/02  Fh3- 8553122
SIGNATURE ANS TYPED OR Pm?a'*: NAME OF su(,'umﬁmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dale - Daytime Phone #




