FILED

" 2003 LIMITED LIABILITY COMPANY N Seslé 18,2003 8:00 am

cretary of State

UNIFORM BUSINESS REPORT (unm
DOCUMENT #.02000012262

09-03-2003 90014 005 ***%£55 .00

1. Entity Name
ENTELEQUIA GROUP, LLC
N * _ “
Principal Place of Business Malling Addrass JJvJus v
1440 JF. KENNEDY CAUSEWAY. STE. 312 ‘ 1440 JF. KENNEDY CAUSEWAY. STE.-312
NORTH BAY VILLAGE FL 33141 NOHTH BAY VILLAGE FL 3314y

2, Principai Place of Businass 3. Mailing Address -
AS bV

a0 7F Yo newﬁca@mr SANC.

12\ <AL

n 1 ’ P .
Suite, Apt. #, etc. Suite. Apt. #, eu:a'5 akl Ve, [0 CHECK HERE IF MAKING CHANGES

Applied For

Cw% Eo_f ut&ﬁ/o\@ Cw . Sma&b 2D * E%b%n:ml YHo714 Not Applicable

be)q l ) f;gm S{ilf\(m oy ok gﬂ‘m\{n\g » G 8. Certficato of Statws Desiod (@ g&ggqg?ﬂ'”“’l
&, Name and Addresa of Currant Registered Agent o7 Name and Agdrass of New Reglstorsd Agent
— PP _ T | Name o
* -~ -LONA; LAURA TSR T e it H'en A€ Yy Y A TN @/69’16*») CERTT T R I
1440 J.F. KENNEDY CAUSEWAY, STE. 312 Street Aadrecs (PO. Box Number is Not Acceptabia)

NORTH BAY VLLAGE FL 3314 - 1440 I Kernodaf Con H312

4 /ﬂ 7 ‘ Wi By LGKC | FL %%y

8. The above named entity ¢ sifhyy - ‘the'purpose of changing ils registered offica or registered age tl or both, in theStde of Florida, | am familiar with, and aclept -
the obligations of ragis‘xe g egep /
siGNaTUREZ I Z 2t o s : ’Qééu Aeeny, awa 08/?‘3103
N Sipfguirn, fyped of primad Aem o repilterac egent and thia if applicable. {NomﬂwwwmnmwadwhmMng:
V = M / FILE NOW!ll FEE IS $50.00
Make Check Payable to Flarida Department of State
Due By September 24, 2003
9. MANI GING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
ME e - MLE Cicrarge [ Addition
NAME NAME ' -
STREET ADDRESS STREET ADDRESS '
CITY-S7-2P £TY-ST-20
il U 2 me O Change [ Addition
NAME ; :j'-, NAME =
STREET ADDAESS N STREET ADDRESS
OITY-51-2PP £my-S7-2P o
TILE manager’ 3 elete me o CJctange [ Addiien
e fula ooy | e e
| SmeiooEss |7 5 39T WS e R I i A I A LI LT o
ovsze | oS ﬁj»l-l Ue 33 _t CITY-ST-21P 7
LE (] netau e Ochangs [ Acdition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
GITY-51-ZP CIY-S1-2P
TME [ Detets e [ change ] Addition
HAME : NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIY-ST-2P
TE [ Detete me [ Change [ Addition
NAME RAME
STREET ADDRESS STREEV ADDRESS
CITY-§7-2P . cITY-ST-2p

11. | hereby certity that the information supplled with S Siing d68s not qualify lor the exemplion staled in Saction 119.07(3)). Florida Statutes. | further certify that the information
indicated cn this report is true and acCurste and B4l my,gignature shall hava the same legal eltect as If made undar oath; that | am a managing member or manager of the
limited llability compeny or the receiver of lrustgd empoewerad to exeGuta this report as required by Chapter 608, Florida Statutes.
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