'LINJTED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (VBR) s, Jun 04,2004 8:00 am

DOCUMENT # .0 2000000 125 Secretary of State

1. Eniity Name ; 05-05-2004 90004 022 ****50.00

34008092

2, Principai F'IaceoiB_usinesS OO ALY | 3- Mailing Address

47OLIORISON AD cesemic. | 471t 0w 2a™h CF.

Suite, Apt. #,etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s . .

City & Stale i Gity & Stete 4. FEI Number Apolied For
LAVDERDALE LAMES FL. Not Applicable
i ’ Zip Country - . $5.00 additionai

i J 5. Cal'l_lflf?te of Status Desired D- Fee Required

7. Nama and Address of Currant Registered Agent

Name

CHAUSTIAN PP TOouSRUIE

.Swreet Address (P.O. Box Numgw_tﬂgl Acceptable)

- | S < FL | 4¥%.3

8. The above named ritily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registarad agent.

t

SIGNATURE .. ‘ :
Sigralire, typed of pRMed MaIme O 180IRersd Sgent and Wie W X DATE

o = AT T T m-ja

3 B kb, : 5 ; i
: g o s N

5. . MANAGING MEMBERS/ MANAGERS — besEen

T - | MG
1T ~Te - i
s[4 (] W Bt R < =ee il

Ly

%
ey A LR

et
R

NAME M RITE ) P
emv-st-ze |LAnd DESZ AL 5 LAULES =L uzn
TILE ) ' )
e el
STREET ADDRESS
CIY-5T-2P

TIMLE
NAME
STREET ADDRESS
CINY-ST-AP = o - L —

~ CR2E0&3B (12/02)

T

NAME

STREET ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

ILE
NAME
STREET ADDRESS : TR,
" WA . ¥ @ e & 2 Sar bt - %
CITY-51-7P ST : S s 33 S

11. | hereby centity that the information supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and (het my 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 receiver or trustee empowered 10 executa this raport as required by Chapter 608, Florida Statutes.

- - 7€4 24945

Owte Daytime Phone &

SIGNATUSEE‘:L




