o - FILED
& Jul 30, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) *  >Secretary of State
% 04-28-2003 20082 008 ****50.00
DOCUMENT # 02000022706 e i
1. Entity Narne J
354 AMIAULC J/ '
e
Principal Place of Business Mailing Address 5:' “ J ‘ ba:’
354 S ATLANTIC AVENUE 1774 JOHN ANDERSON QRIVE
ORMOND BEACH FL X178 ORMOND BEACH FL 32176
2. Principal Place ot Businass 3. Mailing Address . _
Suite, ADL #, 6, Suite, Apt, #, etc. U CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE) Number Appllad For
: 820640997 Not Appicable
Zip Couniry Zip Country 5. Certificata of Status Desired [ ?gggq mﬂoﬂ&'
8. Name and Address of Curremt Reglstervd Agent 7. Name and Address of New Reqlaterod Agent
——— T St cemm e . R N_E’IB_‘:__Z ----_4--;_ e .— ]
=== "BUDIANSKY, MARK H—~° 7= - === smemsnmems Sesmemee o - o e ST e T ] LT
1774 JOHN ANDERSON DRIVE Strest Address (.0, Box Number is Not Acceptable)
ORMOND BEACH FL 32178
) City FL [ ZpCode

B. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agant,

SIGNATURE : : -
Skihature typid o (rinted namna of regisiered agen and tile ¥ appiicable. {NOTE: Reogisiarad AQSN signatifs racuined when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 s

0. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES

TME &Ll 6t O Deiste TLE (O crange [ Aadition
A nE BUDIANSK e

STREEY ADDRESS {3‘7"’—/ TpH ALDEALON DY STREET ADDRESS

S | ghm blw FL 3274 or-St-2¢

LE @é NAacp FREDer 1ol 1 peele e O change [ Addition -
HAME 2% (oypen DARE Lirdee NAME

SWETROESS | o on (BEet FL. 32179 STREET ADDRESS

CITY -ST-21F N P QT ) CITY-ST-2F

e CLAUIE  AARRENL_ Dot e : DCuarge [ Addiin
NAME ) - = i --__-’ e T R PRl B -'.-:----1--:—.---- e .

WE | g §-PALmeTn AP - - MR CET T T L

STREET ADORESS ,’DZP -gc"f’ ic_ 2214 STREET ADCRESS

orY-S1-2P m Y‘m BER_ . CITY-ST-2

me Emiere _ O peetn TME [dChange [ Addition
NAME CUHUFEF Y 1> - T e

SRETANRESS |- ) Zpp & A TearTic AVS STHEET ADDRESS )

CRY-51-IP pamm Bew g 32(78 CTY-ST-2P _

TME Ahsmgere 0 oeete e Clchange [T Addition
navE [Huby upPTON e o

STREET ADDRESS LJC«O S ATl STREET ADDRESS

CIY-51-2P O e FL 3’2, 2.4 CHTY-57-2p _

TRE (7 Deletn il £ change [ Addition
NAME NAME

STREET ADORESS STREET ADDESS
Cemy-st-me crY-§7-2p

11. | hereby cenify that tha information suppliad with this filing does hot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the racelver or trustes empowerad to gxscule this report as reduired by Chapter 608, Figrida Statutes.

SIGNATURE: %@M@U“RED %2/’—3 A ZS3ETES

Mwmmwmmmonmmmm Dxytima Phore &

CR2E083 (10/02)



