~LIMITED LIABILITY COMPANY
-J¥FORM BUSINESS REPORT (UBR)

DOCUMENT # - 010020022853

1. Entity Mame

1538 BUILDING, LLC

DO NOT WRITE IN THIS SPACE

3. Mailing Address

P18 S. 0 Sl ETn) rts

2. Principal Place of Business

918 S, WASHING Tos Ak

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90243 025 ****50.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied For
T7TVIS VY L LS lé— 50 -0 2464 3 Not Applicable
Zip . Couniry Zip ) Country » . 5.00 Additional
317 Fv B/f’éi"l//f"{ﬂ 3 ‘9..7(”0 5. Centificate of Status Desired [} ?ee Requirec; fana
) 7. Name and Address of Current Registered Agent
Nam%f;g £ CALlErDp6D
DO NOT WRITE Street Address (PO, Box Number is Not Acceplable)
IN THIS SPACE IS S I e =
: o -
Y gusyreee FL | 5%

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

CR2E0B3B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
_ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
| TLe MAATTING  mErM B4 THiE
- NAME TRE P CALDER W NAME
STREETADDRESS | &F )8 £ ;\,Ws;ﬂr\féﬁ-/ i STREET ADDRESS
CRY-ST-2P FITWSVIiLE 3 27V CITY-ST-2P
e MEPNBE T
NAME Gt CptPEryjoed NAME
STREETADORESS | GP/2 87 s PSArndC 7S AT STREET ADDRESS
ov-stzp | gFIUSVieits, B 3740 oIty §T-20
TILE PVANABING  MMEMNETZE TITLE
NAME L qnenler e NAME
STREET ADDRESS | 5" ) o/, s pndls 76 4 VE STREET ADDRESS
CITY-§T-2IP TITSVILLE, (. B2 79¢ SITY-ST-2IP DO NOT WRITE
TLE AEN TITE A
NAME T cliiz Arens NAME lN THIS SPACE
SRETADDRESS | g pf, A/ 5 panfO 7P ol STREET ADDRESS
CITY-ST-21P TIUS VI LLE, L 2> 4¢ GITY-§1-2IP
Time TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T-7IP CITY-ST-2
TITLE TITLE
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P CIFY-S1-2P

11. | hereby certify that the information supplied with thi

limited fiability company or the receive

SIGNATURE:

s filing does not qualify for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
I rustegfempowered to execute this report as required by Chapter 808, Florida .

Statutes,

fottiv 37248105

SIGNATURE AND‘WFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daytirme Phone #




