FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # L_O2 00000 {24 | Secretary of State

1. Entity Name 05-05-2003 90691 041 ***%50.00

STUDIWD Line, U C

- e o W W o W

2. Principal Place of Business 3. Malling Address

(210D MID MEXKD O D METRD O

. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
<UL TE ] SHTHE
City & State Clty & State 4. FEI Number Applied For
CTN MM &QS ﬁl‘_ \{%6 FL, \‘530\ \ Not Applicable
Z’Iéq \L Eou trygl:), % 31 \ —2_ ﬁngm : 5. Certificate of Status Desired O $5.00 Additional

>y Fee Required
7. Name and Address of Current Registered Agent

SRR ATION SERWE (OMPAVY)
js%eet dfrem%Nu%We)

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable,

FEE IS $50.00
Y Make Check Payable to Flerida Department of State

DUE BY MAY 1

5 MANAGING MEMBERS  MANAGERS
e
NAME PETE/Q A TSCHERN T
STREETADDRESS | L0 LOO ALD METRD O SULTET]
oS ETIANERS L 3EAND

TITLE Mmil-¥¢_ n

NAME T SPAVEG

STREET ADDRESS | {5 lgc\; %AL?DCME—;F&O ORAVE SWWWTE. ™
=] OY-51-2P | ET YA LS BT EAN e — - B E
TLE

NAME

STREET ADDRESS
OITY-5T-2P

TITLE

NAME

STREET ADDRESS
Ciry-S§T-21P

TIMLE .
NAME . .
STREET ADDRESS
'cnv-;w_P

TITLE

NAME

STREET ADDRESS
CiTY-8T-2p

11. | hereby certify that the infarmation gppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

fimited liability company or the eivegawered to execute this.report as required by Chapter 608, Florida Statutes.

W oF smmyé M)‘AGING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Caytime Phane #




