LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # LO3.0000 L4347
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2. Pnncwpal Place of Busmess 3 Manllng Address

2815 Foxhall Drme East
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Jul 24, 2003 8:00 am
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7. Name and Address of Current Registered Agent

Name

o

cick-Fowell

Street Address (P.0. Box Number is Not Acceptable)

2RL5 Foxhall Deive East

1 °" \Nest Palen Reach FL

Z{ Code m

. the obligations of registered agent.
.| SIGNATURE i :M E W)'Ql.l
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'! B. The above named entity subrnlls ths statement for lhe purpose of cnanglng its reglstered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed of prinlsd name of regislered agent and tia il epplicable.

N/3/03

SIGNATURE: R edonicR Towell

11. | hereby certify that the information supplied with this filng does not qualify for the exemptuon stated in Secnon 1 19 0?(3)( ) Flonda Statutes | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

T/3L/03 SE1-e83-GTCH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #
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