LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)  / Apr 07,2003 8:00 am
DOCUMENT # L.OZ-T00002598g ecretary of State

1, Entity Name 04-07-2003 90763 021 ****50.00

“sAake  Réauty, u.o

DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginegs 3. Mail‘mg.Addres
I8V NE 1L o7 |28 NE 1k ST
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i State ity ﬁi 4. FEI Number Applied For
l\f 1AM Bean , Ao 'ﬁ 1 Ami\ GW(.H FL. - o59N9R3> Not Applicabls
%’a \ L > Country i% ‘ “ (o) Country 5. Certificate of Status Desired O E‘g'ggqlﬁ?eﬂ“o"al
TR TR R e e R e e 7~ 7.'Name and Address of Current Registered Agent

NmDAJ\D Tolonind ,c PA, PA

DO NOT WRITE
. sugi?ar s(PwaxeyEﬂ wwatablegwo.
IN THIS SPACE <TE 200

N [P AnTArion) FL 335w/

8. The above oé'med eq‘ ity sjb its t?s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE k Dnu 'D _rOALH i l\.’ CfA OA g' z" (2 3

ignature, 1yPq nam ad agent and ttle if applicable DATE

P o7 FEE IS $50.00

Make Check Payable fo Department of State
DUE BY MAY 1 )

CR2E083B (12/01)

9. A AGING MENBERS / MANAGERS

TNLE TILE

NAME ¥ 3&-" Nﬂw“\‘ & NAME

STREET ADDRESS ' T STREET ADDRESS
CITY-ST-2IP ?Zﬂ ' U E wau FL 33| LD | o
me Tine

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2P
TITLE o ST R BT

NAME NAME

STREET ADDRESS . STREET ADDRESS
o512 oy 512 DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-51-7P CITY-§3-2IP
L . TITLE

NAME ’ . NAME

STREET ADDRESS _ N smieer sooaess
CITY-ST-21P T CTY-STP
TME . . TTLE

NAME c NAME

STREET ADCRESS STREET ADDRESS
CHTY-ST-71P ‘ CITY-ST-2IP

11. | hereby certity that the information supplied with thi filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and rate and thit my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limitect liability company ar the ecBiver or trustee npowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE i '
URE: . Mwm«_mm«wm PPy, o S e——




