LINVIIIEDJEIABILITY COMPANY FILED

UNiFGRM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT #,_L01000022517 ecretary of State

1. Entity'Name 04-18-2002 90592 001 ***450.00
- R

~TEX-MEM SITELITE, mc\ f

g

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

VAL CE suile, AG41OMADDALENA PLACE DO NOT WRITE IN THIS SPACE

DEt RAY BEACH, FL 33446 DELRAY BEACH. FL 33446

City & Si861.496.2123 City & State . 561.496.2123 4, FEI Number Applied For
‘_fa\r\ ER1 406.6244 i tHeandd ) ‘:\n £OAA Not Applicable

- b Al ve - T ¥
Zip ’ Couriry Zip e Whﬂ? 5. Certificate of Status Desired O $5.00 ﬁ.\dditional
Fee Required

7. Name and Address of Current Registered Agent

Narme

VEFFrey RUKES
. Do NQJ-_WRITE o | street Address (PO. Box Numb’e):isﬁoet;\ccema___blﬂ_e)

IN THIS SPACE T64TOMADDALENAPLACE

- DELRAY-BEACH. Fl 33446

] City Zip Code

- 561.496.2123 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁhx)oﬁﬁihﬂgﬁsm of Fiorida.
SIGNATURE

Signature, typed or printed name of registarad agent and Title if applicabla DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
P
TITLE J{K Mﬂ-l\/ﬂ' 6/5'& ,ﬁ/(' N BRIl
RAME s/ NAME
STREET ADDRESS 7 - STREET ADDRESS
CITY-87-2IP - CiTY-57-ZIP
dEA4MRARAINIY AL FoALA PN A S
p—_ TOFTUONVIRDIORCENATT CAGE TITLE
- DELRAY BEACH, FL 33446 e
STREET ADDRESS 561.496.2123 STREET ADDRESS
CITY-ST-2IP (fax) FB1.496.6244 CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIrV-57-2P o _ _ ) | A DO NOT WRITE

TITLE TIfLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-§7-7IP .
TITLE § TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
11. 1 hereby certify that the information s¢fpglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information

indicated on this report is true and/accrate and thatTny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rey e wered to execute&s report as required by Chapter 608, Florida Statutes.

-
|
¥

SIGNATURE:

SIGNATURE AND TYPED OR PRM NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CRZE083B (12/01)




