L

2003 LIMITED LIABILITY COMPANY

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # | 02000001360

UNIFORM BUSINESS REPORT (UBR

04-11-2003 90020 027 ****50.00

1. Entity Narna
POSTUS1, LL.C.
VUVRVIRL
Principal Place of Business Mailing Address
MELBOURNE FL 9898t MELBOURNE FL 22081
EA e s R AT
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8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
o e ————— e
W W h LMi ress {Fu. X Numger Is ccep! B,
MELBOURNE Fi. 2296+ o1 WOl
NEL DOLLAE, FL 32940 FL oo

the obligations of regisiered agent.

8. The above named enlity submits 1his statement far the purpose of changing its registarad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept -

! !ﬂ!&:‘ﬁ

11. | hereby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(/), Florida Statutes. | further cerlify that the information’
Indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the /
limitad Habilty company or the recaiver or inistes empowered to execule this report as required by Chapiar 608, Florida Stalutes.

| !‘3‘ [o3 _ sa/451-1500
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SIGNATURE
X el s Arwg FFESncida Agent sigratura nequined whan reinstating) DATE
i ~/ FILE NOW!!! FEE IS $50.00
Make Check Payahle to Florida Department of State
Due By May 1, 2003
9. ~ MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS / CHANGES _
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STREET ADDRESS STREET ADDRESS
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NAME HAME
STREET AODRESS STREET ADDRESS
CiTY-51-29 CITY-51-29
TE [ pelere TTLE Clchange [ Adtition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
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