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2003 LIMITED LIABILITY COMPANY

FILED
Mar 06, 2003 8:00 am

Secretary of State

01-13-2003 90569 036 ****50.00

1/

11

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 02000016665 '
1. Eniity Name
er,@G WAXERS, LLC
Prim;;lpa: Piacs of Business Maifing Address
527 RANDON TERRACE 527 RANOON TERRAGE
UKE'IIARY R xe LAKE MARY FL 32748
T T KRR D
Scho, Apt. ¢, etc. Sulte, Apt. #. otc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number AppliedFor__|
| Not Appiicabie
Zi"l Country & Country 5. Certfcate of Status Desired ] ggn Additonsl
- | 8:_Namy and Address of Currernd Registersd 7. Hema and Addreas of New Regiemered Agont —— 1= 1~
I e — S S —
~ [ HUMAS; PAULIUS §== = = R S : ' T
527 RANDON TERRACE Street Address (0. Box Number I Noi Acceplabla)
LAKE MARY FL 322748
‘ City FL ‘ Zip Code
8, The above named antity submits this statement for the PUrp0se of changing its ragistered office or regiskared agent, or both, in the State of Florida, 1 am tamifiar with, and accept
the obligationg of ragistarsd agent, )
SIGNATURE — hd
| WMummdwmwmuw mwwmmmm DATE
FILE NOW1I! FEE IS $50.00 '
Make Check Payable to Florida Department of
Due By May 1, 2003 ’
o ] 7 MANAGING MEMBERS / MANAGERS 10, ADDITIDNS/CHANGES
e irr.ﬂ'c/en'{‘ . T bee e O Cacrion | 8
NAME Fav by J£ e vné& NAME &
SRANS | $°2 7 fonele., lErrace STREET ADORESS 7
ary-51-29 Cabe sary £/ 32746 arr-sr-oe g
e ) O peite e Otrenge [ Adgtien §
NAME NAME
SNEUMFSS STREET ADDRESS
CITY-5T 2 CirY-51-20
e | |y ———— -~ - e ™e - [ Ghange O Addtion
N s - MAME AR = —=
| steEY aoeress | ~ B N - = B STREEY ADDRESS | =5 s == -
A A0 L. A S GTY.ST- 20
TME ’ O neke e Octwge ] Adition
| mame HAME
STREET ADGRESS STREET ADGRESS
cv-st-g7 | GiIY-sT-2P
e [ oetetn TE COctange [ Addision
NAME RAME
STREET ADORESS STREET ADORESS
Ly ST. 2 l Iy ST 2P
WRE O Deiera TmE O Grange [ Acion
HANE BAME
STAEET ADDRESS SIREET ADORESS
an-sr-zp cinY-S3-mp

1. { hareby certity that the information suppliad with this Ning does naot quakity for the axempdion staled in Section 119.07(3%1, Florida Statuteq, | further cortify informati
andaocuaeandthalmysignamshan!\avetlmsunebqaleﬂenasﬂmadamoazzn‘:,m Sl e yon

Imnammmnmbawmgeroﬂho

comaany of The receiver of inystea empowered 1o axacute this report as required by Chapier 608, Flaorida s,
SIGN ATURE: ﬁ‘@‘&tﬂggm/éim / ""/ -~ &,3 #7..339(—/2

Daytins Prorms ¢
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