FILED

D LI
LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) / e oo a0 e 00
DOCUMENT # L 028p0002/P0 ‘/ o '

1.  Entity Name

2. Principal Plaop of Businass 3. Mailing Address
1209 ASTOR COMMONS PL, Suite 201 |4660 MCINTOSH ROAD
Suite, Apt. #, etc Suite, Apt. #, etc. -7 DO NOT WRITE IN THI$ SPACE
City & State City & State 4. FEI Number Applied Eor
BRANDON, FL DOVER, FL 30-0031195 Not Applicable
Zip Country Zip Country - . Lo $5.00 Additional
33511 335274132 USA 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Mar 17, 2003 8:00 am

Streat Address (P.O. Box Number is Not Acc;pt;ble)
4660 MCINTOSH ROAD

City . Zip Code
DOVER _ FL |335274132
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
*1.am familiar wilhrand accept the obligations of registered agent.
-
SIGNATURE /. la gy o OF) C. 6 <Y
DATE

- Signature, typed or'Siinted namé of registered agent and tille # applicable.

o, MANAGING MEMBERS/MANAGER!

Tme MANAGER

NAME TOOR, JAGROOP

STREET ADDRESS | 4660 MCINTOSH ROAD
CITY-ST-2P DOVER, FL 33527-4132

TIMLE -
NAME

STREET ADDRESS
CyY-sT-2IP

NAME
STREET ADDRESS e
| crvsTar

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS
. CiTVv-§T-Z1P

11. Ihereby eerllfythal the Informatton supplisd with this filing daes not qualify for the exemplion stated In Section 118.07{3)(1), Florida Statutes. | further certify that the. Iinformation
Indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited llabllity company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. ) . R ’._-———_’
SIGNATURE: et voct S Teiy

mnﬁg}mmuﬁmmwmnmmnmnumummmmnm Data Daytime Phone #




