003 LIMITED LIABILITY COMFANY
ORM BUSINESS REPORT (UBR)

9/11/2003-90041-042-$50.00-$50.00

1. Entity Name

TAKE FIVE, LLC

DOCUMENT # | 02000018079

FILED
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Principal Place of Business

1240 JOHN ANDERSON DRIVE
QRMOND BEACH FL 32174

Malling Address

1240 JOHN ANDERSON ORIVE
ORMOND BEACH FL 32174
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offica o reglstered agent, or both, igsthe State of Florida. | am familiar with, and accept
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S FILE NOWI!! FEE IS §50.00
oL : Make Check Payabie to Florida Department of State
o ' Due By September 24, 2003

ADDITIONS / CHANGES
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