FILED

... LIMITED LIABILITY COMPANY Néi{}é;ﬂ%)?%% gig?eam

« ~UNIFORM BUSINESS REPORT (UBR)

Do NE L 010000 22 57/
FIED (. Néf/sg&?@?g@

05-12-2002 90588 018 ****50.00

"

DO NOT WRITE IN THIS SPACE:

2. Principal Place of Business 3. Mailing Address

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

e St
City & State Citya Stag——y J I 7 4. FEI Number Applied For
Fonl havAcrdale FL
p

LNot Applicable

$5.00 additional
Fee Required

7. Name and Address of Current Registered Agent

VL EVINE §F SEsAVE , LA,

Street Address (P.Q. Box Number is Not Ac}e tablg)

o TE o8
43I0 M. vivEns iy O ce

T LBy DEn opte FL | %5082 o

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

35357 Psg |

Counir:
I Lniry 5. Certificate of Status Desired ]

SIGNATURE DATE

Signature, typea or priied name of regisierec agent and titie if apphcabie,

9, MANAGING MEMBERS /MANAGERS

TILE A . . o
NAVE r;:A/f&‘O C-wvEITS RSN ¢ NakiE T
sweEraoRess [ S ITE M -lo( 4 Yoo M. Valwids STREET ADDRESS
CITY-ST-2IP FU L0trine F 3% 35 brve arfesrgp |
L CTLE”,
NAME , NAME

CR2E083B (12/01)

STREET ADDRESS STREET ADDRESS |
CITY-ST. 2Ip CY-sT-ze " .
TLE AL

NAME NAME

2

DO NOT WRITE -

STREET ADDRESS . STREET ADDRESS ™| .

CITY-ST- ZIP CITY-ST- ZIP LA

o]t TN THIS SPACE
NAME MAME TS T A LA 1 ANa L,
STREET ADDRESS STREET ADDRESS:| .- . § :

CITY-ST- 2P st | e

TIILE e - .

NAME RAME S

STREET ADDRESS STREET ADDRESS |

CITY-ST. 21P cny-st-zet L

THLE mes - N

NAME e S

STREET ADDRESS * STREET ADDRESS- |

CITY-ST. 21p ﬂ CITy-sT-218

1. | hereby certify that the information sugflig@ with this filing, does pa qualify for the exempition stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and g a 2 #gn .// shall have the same legal effect as if made under oath; that | am a managing member or manager of (he
limited (jability company or tha recfvl z pric execute this repon as required by Chapter 608, Floridz Statutes,

8 S, 95 - |
SIGNATURE: A 4ol rep ‘;//?/}/92/ 2¢9-L70 0O

SIGNATURE 7&}»&#50 OR Pnyh:u Nhﬁ: IGHIMG MANAGING MEMBER, MANAGER. OR AUTHORIZED NEPRESENGATIVE ¥ o Dayime Prione «
r

4 y 4

—




