R FILED
ABILITY COMP -

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT # / ) 00003058 Secretary of State

1. Entty Name ‘ 03-21-2003 90029 013 ****50.00
CAm % Ta aasﬁe»/ ﬁ@(yp Ll V/

DO NOT WRITE IN THIS SPACE

2.. Principal Place of Business . 3. Mailing Address ; P
20, cleaatts § /‘ . ol démuAS S'/L -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3vvo. 2UUD
City & §tate - / . City & State ' 4. FEI Number Applied For
LS £, {S /6 A . p . 5 . ?L OSL/S‘(QS Not Applicable
Zip 3980 Cﬁujn&% Zip z /‘A_ Countr;z/ SA 5. Certificate of Status Desired [ ?eseggq lﬁiﬂﬁonal

7. Name and Address of Current Registered Agent

B Name - —
: Do NOT WRITE ) Street Address (P.O, Box Number is Not Acceptable) —

 INTHIS SPACE AP
9 . R m‘ . City w‘p‘ fb FL Zipgc}d&o[

8. the above named enWaﬂging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %4”7// of  z2ew3

stgnayé.)p&a )aaimed}ﬁﬁgistsm agent and title it applicable. ‘ DATE 7
' : * FEE IS $50.00
Make Check Payable to Department of State

, DUE BY MAY1

9. MANAGING MEMBERS / MANAGERS |
e Chmitma,, TIRE .

s
NAME danis [ Zinpers o NAME
STREETADDRESS | Ba/ Clewpgles » S 32w STREET ADDRESS
CITY-ST-21P w2, b Pl - CI-$T-2p
TmE ' TME
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2IP CAFY-S1-2IP
TILE - - THLE ) ] R
NAME - - - = BAME s B initcde e e IR S B SRR S e Tl et o
STREET ADDRESS STREET ADDRESS " .
orv-s1-ze onv-s1.20 DO NOT WRITE
TIME TIME ' . :
s e - INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ©EImy-$1-2Ip
TME L
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CHTY-ST-2IF T e . : CHTY-ST-2IP
TMLE TITLE
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-Z1P

Quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ /f/’? SU 6y (§ 3

SIGNATIWWR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Data Meandirne Bhanes b

11. | hereby certity that the information suppli
indicated on this report is true and ag
limited liability company or the reced

CR2E083B (12/01)



