FILED

LIMITED LIABILITY COMPANY May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # .L—DZ_DODDD Lo’725 - 05-02-2003 90585 005 ****50.00

1. Entity Name

c
Myares Vaey Freseese L

30067136

I2. ﬁincip_af ?’Eace“;f Business — . 3. Mailing Ad resé

SAILAS OTHA 5021 Poco OQewa Lamwe

Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta‘:e City & State 4. FEI Mumber Applied For
AZASOTA e SALANSOT A L 03— 0413377 A Not Applicable

ZI% Country Zip Country " ) $5.00 Additional

q .2’4 o U a 3 ‘7‘2—-“1( O 4 5. Certificate of Status Desired d Fee Required
s : = = : s ot e 2 7. Name:and Address of Current Reaistered Agent_ . _ .

Name m’ M"Av éL. Ffﬂ—ﬂ-'o

Street Address (P.O. Box Number is Not Acceptable)

§022 Fforo pLus  L4NE
W Satasorn FL | “592 40

ement for the purpose of changlng s reglstered office or registered agent, or both, in the State of Florida.

Y-28-93

DATE

9. MANAGING MEMBERS / MANAGERS

TITLE m PREANL- M EMPEA

NANEE tuge. FELAO

STREET ADDRESS ’;;; zr Poue Ceud Lasrc
CITY-ST-2P SAR_ASOTA Fi 3FLHO
e - ‘
NAME

STREET ADDRESS
CITY-ST-2IP

ADOCAKRAR F1N4Y

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TNE
NAME

STREET ADDRESS
CITY-ST-7IP :
11. i hereby certify that the information supplied with this filin ot qualify for the exemption stated in Sectmn 1 19 07(3)(|) Flonda Statutes ! 1urther cermy that the miormanon

indicated on this report is true and accurate an My signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste€smpowered to exec;L}(e this report as required by Chapter 608, Florida Statules

SIGNATURE:

Pl g




