v
LIMITED LIABILITY COLPANY
‘UNIFORM BUSINESS REPORT- (UBR)

DOCUMENT #° . -O20000062.1Y4

1. Ennty Name

D?ICL ov\A E;rl 7744&\3 Cvm,aanT HA

FILED
Jul 11, 2003 8:00 A.M.

Secretary of State

: 2 ?ZPIa\\SFlace ofylagﬁgmes?,r% deg- 3. Mailing Address ?CI; S_-E BA_]L p /m(‘L

I Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

. City & State ) City-& State C )D N ’ 4. FEI Number Applied For
ovfle C;/a\‘ 7 F’°ff AQ eV A S - !L [U'rf 4‘\ Naot Applicable
Country untry O  $5.00 Addional

?Z‘_l? % ° L{ [A v[/"} ??pﬂ'ﬂf"f 5_& 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Nf-l:ne E)’Qf!\ G %tcr(-‘u-a-‘qr_:a —_—
Street Address (P,O.fBox Number is Not Acceptable)

?(ff JE 2l P/*Q-L 7
™ Cape Corml FL 757774

8. The above named entity submns this staternent for the purpose of changing its registered office or reglétered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2 — 7114/

Signature, I}ied or printed name ol registered agent and title if applicable. DATE T

SIGNATURE

9, MANAGING MEMBERS
TILE fy\wa : ;) m en~per
NAME S onf)h , * ore-emy

STREET ADDRESS
CITY-ST-2IP

TiTE fl‘,\,\ql_k €. |/ rocera

NAME C /‘- T
STREET ADDRESS

CiTY-ST-Zip h\Q_
TITLE

NAME Y P - L - .

STREET ADDRESS
CITY-ST-21P

Tk

NAME

STREET ADDRESS
CITY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

11. I hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recelver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 2. ~ / / Lf/ o
SIGNATURE AND fPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




