LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # [0 200000701 4

1. Entity Name

Comp-V-SAve SEmnoue, LLC

04-28-2003 91263 001 ***250.00

55032226

ace o Qusiness

L

yemiNo L e

9224 St D S2

Suite, Apt. #, elc.

Suite, ApL #, etc.

DO NOT WRITE IN THIS SPACE

City & State  * ity & State . 4. FEI Number A Applied For
S Cmineo Lf . F' C BCA'{ON < T &l ~N T_L F G Not Applicabll;
Zip *Country Zip Country iy " . 8.00 Additional
US & 34(’"—’ v SA, 5. Certificate of Status Desired 7 I§es Raquirecli jona

7. Name and Address of Current Registered Agent

Name

Ropney —(ockwelf— .

Street Address {P.0Q. Box Number is Not Acceptable)

§S3L BeAawror Q.

City HUDSGN

FL | "5ty

8, Thé-abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept

the abligations of regisseged goent.
.

-

SIGNATURE

g-2)-03

DAT]

Sipnaitne, typed or printed name of regigered apect end

B, MANAGING MEMBERS / MANAGERS

MGR

TILE

NAME

Ca

STREET ADDRESS

-~ SAV-e comfuTm, Ne,

853k pRAITON DL
vvDson

CiTy-S1-2P

FL nbL?

TMLE

NAME

STAEET ADDAESS
CiTy-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CITy-S1-2P

TITLE

NAME

STREET ADDRESS
Oy -ST1-49

TTLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

limited liability company or the receiver or tfusies empowered 1o execule

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

am a managing member or manager of the -

g.2)-p3 T2y

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

CH2E083B (12/02)



