"
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2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90191 018 ****50.00

DOCUMENT #L02000004248
YTREME BEADS, LLC

Principal Placa of Business

4721 WINDSOR AYENUE
ORLANDO, FL 32819

Matiing Address
4721 MKNSOR AVERLE
ORLANDO, FL 32819

(TR

30064033

i

2. Pringipat Pace o Buginess - 3. Malling Address #
4430.5. Kiekmar RaAab, 14430 S KirkmavRoao, 4279
Fune ARL¥. stc. Sute. Apl. ¥, sto. CHECK HERE IF MAKING CHANGES
#2775 =
City & Slae Clty & State 4, FEI Numbe Appliad For
ORLANDO, FLORVOA |afranPa, FLORIOA (33 B%5 203¢  [Tommrss]
Zn 1 county Zip Country $5.00 Additional
5. Cenficate of Statu LM A
2A291) lgg ANGE 2311 | ORANGE foate ol Status Desied L Fog Roguired
"~ & Name and Address of Current Reg| dAgent "~ " - " 7. 'Name and A of New Reglstered Agent o | e
Name
COHEN, DAVID S ESQUIRE
5728 MAJOR BLVD., SUITE 550 Street Adarass (.0, Box Number is Nol Acceplabie) "|
ORLANDQ, FL. 32819
T City FL 2in Coce
&;The abava“ named entity Submits this staternent for the purpose of changing I1s registeres alfice o registersa agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE -
. Signalus, ppdu Or 3t e narl of DgEsk k] sgdnt and i § 2 6CHA DATE
B e
N B “‘E;%“«
v ' Wi it
9. : i MANAGIN G MEMBERS f MANAGERS 10. ADDINONS/CHANGES =
e MANGR O ceee me O Crange (] Aadiion | &Y
we . lggrAMIM LOCKHAT e g
SRS ea 0 38 S, KIRKMAN RaAD, H2T9 | amasmess 5
a2 [ARLANDG. L 3'2.3 il CAY 5109 T
TIE s O Deize TITLE [ Ctange 7] Addition g
SIREET ADDRESS STRERT ADDRESS
civ.s1.1p o -51-2P
] [ Deiee e O Ghange [ Additien
NANE LT
STREET ADUFESS STREE) ADDRESS
chy.sT-21p € -s1-2p
ME O odee Me O Change [ Additien
Wk A
STREED ADURESS STREET ADDTESS
oe-51-2p CITY-5T.29
e [ Duge it [ Crange [ Amdition
NAME N
SwEtaORess | L I ; O . N smeetanoness = . e . o _ o =
cav-st. 20 £ .51.2p e ) i — =TT
me L1 Ovlee me e O Charge [ Adtton
NAuE WNE
SIREET ADRESS STREET ADURESS
cAv-st-2ip [AUES R
11. 1 hereby cemg that the information suppllad with this fling does not qualify for the exemption stated In Sectlon 119 073X, Fioriaa Statutes. | further ceriily thal the Information
Indicated on this reporl is irve 8nd accurate and that my sipnature shall have the sarme segal affect 25 If made under ; thal | am 4 managing member of managar of the
limited liabilty company ac tha recalver or rusies empowered 10 exacule this rapon as required by Chagter 808, Florida Statutes. ‘l'°1 — -1 L ‘ -
SIGNATURE: " ERRAHIM [ockKHAT 04-29-03 92990
SGHATURE AND TYPED OR PAINEED NAME OF SIGNING MANAGING MEMOER, oh ATIVE Oma [-e————




