FILED

LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L 7 0? 0OLLH /300/?/ 02-05-2003 90038 035 ****50.00

1. Entity Name

MmsS of Sfrute_ Craele Dev.) LLC

cUULIbbL

]

"DON

OT WRITE IN THIS SPACE -

2. Principal F’Iaca of Business 3. Mailing Address '
208 Lessme. Q)vel. 208 Ceszna. 8y,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) _ 4. FEl Number Applied For
Doy Foro Bocc l\. FL Doy oo Lo eeh . FL O2-0632601 Not Applicable
Zip Country Zip Couritry - . $5.00 Additi
. Certif . itional
3 2 )2% . Us A 22 ’2@ Ush . 5. Certificate of Status Desired O Fee Required
. T A O e S g e ’ 7. Name and Address of Current Reglstered Agent

R . SR R &' . ’ ~© | Name
.V Do N NOT WR'TE .. m&ﬁ\&dgs: H.O. Bonrr‘\ér:l;e/r is Not Accaptable)
. INTHISSPACE = | 20f Lian HLT.
SRR T R RN o

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligati registered agent.

SIGNATURE - .
Signature, lypad or printed narme of Qi

a9 MANAGING MEMBEHS/:AANAGERS
Time Merk A Mart'n :

NAME o Mo tin Froloer"'.&f Jeve b, méﬂ—t LLC
STREETADDRESS | 20F Cessnen &lv e

Ciry-§7-22 DM f@nﬁ-— B( a.;,/\_ FL 32_[2_?

e Gustl Sp renrg

NAME th DG,\,‘;‘QV\&.. Av‘ré‘aort H&njgf& : Toc.

CR2E0638 (12/02)

STREET ADDRESS . & . STREFT ADORESS

2%90 Mulibu Cour e L
OS2 | DovgTora Becch FL 32128 LA
me ’ e
NAME . MAME -

STREET ADDRESS - §TREET ADDRESS
CITY-ST-2P L ETY-5RIP

TITE JMME

NAME : . NAME R
STREET ADDFESS STREET ADDRESS |
CITY-ST-20P - omy-st-ap, L
TLE ; TILE:

NAME

STREET ADORESS

SHY-ST-ae

TLE

NAME

STREET ADDRESS :

CITY-ST-2P - QT

11. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Flarida Statuies.

N IET RS
SIGNATURE TYPED PRIN' 1 ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE «  Date Daytime Fhone 4




