FILED
.. LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) Secretary of State
010000228 -
DOCUMENT # EO1 0> 05-01-2003 90274 015 ****50.00

1. Entity Name

IABRIKA GPNER, LLC

B0 TG Al 20

Apu# eic. Jq (‘) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State - City & State 4. FEI Number Applied For
UNI'(5¢ f[, o Aopioas
P rtry pd Count —
) bou Y P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of Current Registered Agent

™ ACKAC Tine |

Street Address (P.O. Box Hurmber is Not Accepiabte) -

AL Fait ekl lané

Tpsizn FL [

8. The above named entity submits this statement for the purpose of changing its reglstered ofﬂce or geg;stered agent, or boln, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered ageni and title it applicable DATE

an

9. MANAGING MEMBERS / MANAGERS

T FYrigriliy

HA ONE
sn:lEETADDHEss _p (g D) P}rd(i(‘( i@ | d L,() e
{t

CITY-ST-ZIP Wﬁl’iLr) ‘.,L ,)2 r)'-)

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TLE
NAME
STREET ADDRESS
oiY-51-Zf——jp-  —

TILE
MAME

STREET ADDRESS
CiTY-§7-21P

TITLE

NAME

STREET ADDRESS
GiTy-S5T-21P

TNLE

NAME

STREET ADDRESS
CITY-$T-2P

—

11. | hereby centify that the information supplied withfipis filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate andftat my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or truste erag ko execute thig report as required by Chapter 608, Florida Statutes.

. SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




