LIMITED LIABIEITY,COMPANY
UNIFORM BUSINESS REPORT (UBR)

- FILED
Jul 08, 2002 8:00 am

DOCUMENT # Lo/o00220:

1. Entity Name

Mel F/ske(‘~§ambe.’, LLC,

Secretary of State

(07-08-2002 90237 047 ****50.00

2. Principal Place of Business 3. Mailing Address i
Mef Lishes Treususe Me] Frshee Traepce
Suite, Apt. # et §z_:i[e, ApL. #, etc. N ) DO NOT WRITE N THIS SPACE
235, T Wy 200 Greepe St ogtEs |
City & State 7 City & State 7 4. FEI Number Applied For
ibel £ K ey dlesy  f4 200000477 Not Applicable
Zip 4 Country Zip T Country . . ) $5.00 Additional
33 g$7 us}& 33_,040 U< A 5. Certificate of Status Desired (ol Fes Required

7. Name and Address of Current Registered Agent
Lewrs o Whide
Street Address (P.O. Box Number is Mot Ac;jfftablg .
222 Geo m6 PO +

Name~-

Zip Code

Tellahassee  FEL et 3230] |

City

SIGNATURE

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

. . PR - .

Signalure. typed or priftad nare of regicierad agent amd e il appheable.

DATE

9. MANAGING MEMBERS/ MANAGERS _
e MM@I;% Duirector e b=
NAME Lee FAS /;_ er NAME §
STRET ADRESS | 200 6 reone St STREET ADDRESS "y
av-stze |pwa, (Dest Fe F26dO CITY-ST- 2P g
ML senera| Ma A ey TLE &
NAME \Ersher NAME &
STREET ADORESS Q0 (Greene st STREET ADDRESS

s | ey Was '{" L 22ayg CTY.5T-2P

e - - mLE

NAME Ce e : - el [ R R

STREET ADDRESS STREET ADURESS

€ITY-ST- 7P CTY-ST-2P

e TME

NAME NAME

STREET ADORESS STREET ADDRESS |

CITY-5T. 2P Y- ST-1p

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

T 571 CrTY-ST. 260

TLE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y-S zp

1. | hereby certily that the iaformation suppiied with this fiing does not qualify for the exempltion stated in Section 119.07(3)(i}, Florida Statutes. | further cestdy that the information
indicated on this report is frue and accurate and hat my signatsre shall have the same legal effect a3 if made under calh; that | am a managing member o manager of the

limited liability company of the recéiver or rustee empowered to execule tRis report as required by Chapier 608, Flonda Statutes.” -

MMW MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




