LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

R)

FILED
Sgp 26,2003 8:00 am
ecretary of State

DOCUMENT # 402006002669
1. Entity Name S—DVSH-‘Vg I/EWJMS it

09-26-2003 90004 037 ***%£50.00

I

DO NOT WRITE IN THIS SPACE

90158912

3 Mawmg Address

(2668 Sw Sy2y

2. Principal Place of Business

/2062 SW Svey ﬂvf

/73

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number Applied For
Z,me.:f SUZ/ f(/ Z.Jﬂ 1 l)a»y, /{L Pids 30‘{5’ 7/,;, Not Appiicable_
Vo |Gk | B VG| o S

7. Name and Address of Current Registored Agent

Name ’bﬂm Rtpbh

DO NOT WRITE

”

TSEE DS

mber is N%/c ptable)
Jb/y'

IN THIS SPACE

"
Son N
3

. R

N Lave

FL

Sue/ “Aes

8. The above named entity submits this statement lor lhe purposé of changing its registered office or registered agent or both, in the State of Florida., | am familiar with, and accept

the obligations of registesed agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title il awlicnble,

DATE

€
H

CR2ZE083B {12/02)

, “ “DUE BY MAY 1 .

9, MANAGING MEMBEHSJ’MANAGERS N
TITLE “s - mE o e
NAME vrb ;_oub /9 A NAME K : N I
STREET apDRESS | AG G g‘/ vy -STAEET ADDRESS A o R
CITY-$7-7P LARE & ij f[, 3‘/} i ; CITY-§T-2P B ’ _ LT
T .- LE ' ’ Y }"
NAME e B C-""-’b Ju HAME i ST
strecTancRess | /G LG g4/ 5‘32*/ 4 STREET ADCRESS _ i . - '
CITY-St-2IP Lars SMmy, FL. l‘/) Li CITY-ST-ZIP E s N
T / o B 151 A DT T e
NAME HAME. - oo EgET R
STREET ADDRESS STREET ADDRESS . . - L
CITY-§1-2IP “CITY-§T-21P ? . DO NOT WRITE T ']
TTLE NME CIND TR RN ™ . 1
e we | AN THIS SPACE '
STREET ADDRESS STREET ADDRESS- : e
CITY-5T-2IP CITY-ST-2IP s 5
e TLE E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IF
TITLE SImE .
NAME NAME T .
STREET ADDRESS . STREET ADDRESS-
CITY-ST-2P cy-sr-2p : , ;

. 1 hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. I funher cemiy that the information

indicated on this reportis trug and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am a managing member or manager of the

limited liability compan%heri:j:ezor trustee empowered jp execule this report as required by Chapter 608, Florida Statutes. :
SIGNATURE: 7#03 / 7y J L2530y

SIGNATURE AND TYPED OR PRINTED NAME D@NING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Date

Daytime Phone #




