FILED
Jun 13, 2003 8:00 am
Secretary of State

06-13-2003 90006 008 ****55.00

I.IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO2000 0039 ¢0O

" Em'tle/anZ [ent ine  Pro pz.n.‘l'ms LL/"—

2. Principal Place of Busingss

|S74 SE. Chifbon Ao

:-CS-ON Aog

Suite, Apl. #, etc.

Suite, Apt. #, elc.

3. Mailing Address e

)SIYSE Ch

DO NOT WRITE IN THIS SPACE

City & State

City & Sjate

4. FEI Number Applied For

Not Applicable

’Poa st Locig FL [Pontd st Locig —Fl Oj~0723818

$5.00 aaditional

Fee Required

Country

b‘r’Luc_JE

5, Certificale of Status Desired

_ST'Luc.:E. BEI‘?S"L X

Countr
39952 2

7. Name and Address of Current Registered Agant

Pl e Dy St

Street Address (P.O. Box Nurnber is Nol Arceptab;’s__nh_

“HUe

{ﬂPoRI St lucig AN

ging its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TITLE
NAME
STREET ADDRESS
CITY-ST-21P

({‘w 2 tf RThie

)
ho,n(— ST kocigg Fle3¥o52

TITLE

NAME

STREET ADDRESS
CiY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-71P

1. | heraby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
te apfd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
7 or-tidtes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUR ~ rpzlan P gnpn[:k 6/4/03 772 20/ %i58

SIGN. URE WE / ED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Phone #

L



