LIMITED LIABILITY COMPANY

FILED

Apr 28, 2003 8:00 am

) ecretary of State

UNIFORM BUSINESS REPORT (U

DOCUMENT # LOZ.00C00 3992
1. Entity Name (A.)(LéwOOD '_D(,Uelofezg LLC—
/

729 S [~edeantC
SoiLfe Zoo
STUuARAT L

2499

04-28-2003 91000 047 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

729 S Tedecnt. fuy

3. Mailing Addl

§ﬁ'm-e._.

Suite, Apt._#, etc.

Spte 200

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
TDP(LQ“ (F‘L’ D 2 03 W 7 ZY Not Applicable
Country Zip Country $5.00 Additional

M1

®3499¢

5. Certificate of Status Desired
J Feas Required

7. Name and Address of Current Registered Agent

© "IN THIS SPACE

e Dt
(o

City

Strest Address (Z?. Box Number is Otécceptable)
729 < —edetnl..
%
FL | ‘?‘ﬁfﬁ}?t{

STUAR T

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agen

oite - Zoo
office or ragistered agent, or bath, in the State of Florida. | am famifiar with. and accept

]
7

FEE IS $50.00
, Make Check Payable to Florida Department of State
. DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE . rReg i deadt TILE
HAME ot YWAR T chnaffe NAME
smewess | N SGT S. PherSrlotie B {ud. STREET ADDRESS
CITY-7-2IP Porr S+ Juc,e [FC 34952 ) cnsw
T ‘ Vize -"President T
NAME Robeet Reathinvmse L. | we
STREE] ADDRESS 729 S  Fedeznt. H- Sote 200 sireeravoress
ony-51-2P STUna T T gm +f omy-§1-ZP
TILE TR en SLA P ' TILE
HAME ’?f-)g vl e ZARRD HAME e —— - =
STREET ADRESS 229 —$;" Fedacac=( 'rlﬁﬂ"pu'ﬂ‘czw " STREET ADORESS | T . —— iy
ciry-$1-ziP C 1rUne T = gt_/qql_f’ cITy-57-2i8 DO NOT WR!TE
TITLE eT e THR ! TITLE
NAME EL' Ao ’N‘gﬂb HAME !N TH‘S SPACE
STREET ADDRESS (897 3. PortHSr Louece Biud. | smerwopmess
GITY-§T-2P (PMLT_ Sr lutie = 34957 fumsew
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-§1- 2P CITY- 5T-20P
TITLE TITLE
HANE MAME
STREET ADHESS STREET ADDRESS
CITY-51- 27 CITY-57-21P

11. |heraby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNAT

272~

Voswole Zpsgo “TRensoren 4 72-03 7885251

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME\NBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

Date Caylime Pnone #

CRZE083B (12/02)



