FILED

LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCU MENT # 0 D 04-28-2003 91263 001 ***250.00
1. Entity Name LO Lo DD 70 lﬁ
Comp-v-SAve PhLm HALBeL LiLc
. — JIVILRLY
Principal Place of Business 3. Mailing Address.
33LH9 VS ISA 1229 ST, RD 52
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State . 4, FEI Number ﬂ.‘\ lied For
P:»YLM Hﬂ'ﬂ-eoﬂ, P L- éA\’O A)'B T &iNT" PL— ]Niprplicable
Zi% q Ciqusryk ij?q l't’-' Co\u;lg'& 5. Certificate of Status Desired i ,?ese'ggqaﬁ?:ﬂﬁonal

7. Name and Address of Current Registered Agent

M -Rooney Roclcwel!
Street Address (P.O. Box Number is Not Acceptable)
%53l BRAvTOMS DR,
“Y Hupsoen FL | 35547

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or bath, in the State of Flerida. | am familiar with. and accept

the obligalions%&gem.
SIGNATURE @ I ZM " 24-03

Sgrature, typed orbmted narme of registered agent and ttla

9. MANAGING MEMBERS
THLE MmGE

NAME Comp-u-5AWE COM
it | 8 8 BRAKTD M O
Cmy-S§1-219 M “”Nm}mgg-“ngh-hv
TITLE

NAME

STREET ADDRESS
CIy-Si-2p

dT-c.n..g, NG,

CR2E0838 (12/02;

TITLE
NAME
STREET ADDAESS
CY-5T-7F L —

— _ PR

TILE

NAME

STHEET ADDRESS
CITY-57-2P

TTLE

NAME

STAEET ADDRESS
CTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information

indicated on this repert is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 4-21 03 727 24818

SIGNATURE AND TYPED 9RJN'?ED NAME OF SIGNING MANAGIR—IEMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




