- | FILED
LIMITED LIABILITY COMPANY Jan 06, 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # Secretary of State

1. Entity Name 01-06-2003 90133 001 ****50.00
~et Foundation Lic
L O526660085668
.

A A, &

2. Principal Place of Bustness 7 /3. Mai]ing Address | .
FE5T7 £AVRELWoOD CourT | TI57 LAVRELWocD COouRr , :
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applicd For
TRRL oA SPRINGS , FLaripA | TARPoA Spemss, FLORIDA | 84 -/52.9627 Not Applicable
Zip Country , Zip Country - . $5.00 Additional
34 L8P USA 34 688 USA 8. Cenificate of Status Desired O Poo Requiracll lona

' 7. Name and Address of Current Registered Agent

MName ~
RICHARD ANOREW IHAE
'Str‘eﬁ' }rcss-(P;erBorNummr is'Not Acceptatie) e e |

7 AAVRELWOOD CouRT

“ a8 P00 SPRINGS . FL 1 ‘4653

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florica.

-

SIGNATURE : )
Signalure. typed o prnted name ol registered agent and Liie 1T appheable. . j DATE

N

9. MANAGING MEMBE RS /MANAGERS
ms MGRM
NAME RICHARD A. WAUF

SRELTAORESS | 3387 LA WELWOOD FlOurRT .

CVSIZP | melond SORINGS, FiokidA F46898
TILE MERM c

N DEnSEM. NAVF

SRETORES | gy £ AURELWOOCD COURT
US| TRRP0N SORINGES, FLoRIDA 4689
TILE . i

NAME %

STREET ADDRESS
ATCrEY-Sl-gwp— | ™

CRZ2EDA3B (12/01)

TLE

NAME

STREET ADBRESS
<Y ST- 2P

THE

RAME

STREET AGDRESS
Cry-§1-29

TE
NAME
SYREET ADDRESS - ' ;
CITy-S§T-71P : ’ i o ;

11. | hereby certify that the information supplied-with this Fiﬁﬁg does nol gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate snd that my sigaature shall have the same legal effect as if made undor oath; that | am a managing member or manager of the
limited liahility company or the recaiver of frustee empowered to execule this report as required by Chapter 608, Florida Statures.

' 1/5/a3 £77.¥62.8066

Daylime Phone ¢

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF NAGING MEMEER, MANAGER, OR AUTHORIZED) REPRESENTATIVE




