FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # Lg2 9@ d 28392 : ecretary of State

1. Enmy Name 04-02-2003 90012 012 ****50.00

“TKe awe Markhng

2. Princi P\ace Qi Busi 3. Malung Address
Fiewt ege & (S Am

Suite, Apt. # elc Suﬂe Apt #etc DO NGT WRITE IN THIS SPACE

Applied For
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Zi Count Zi o .
1 auntry : Countr 5, Certificate of Status Desired O $5.00 Additional
C)‘% Fee Required

7. Name and Address of Current Registered Agent

Name

-~Street Address (8.0 Box Number.is Not Acceptable):- . —

City ) FL Zip Code

8. The above named entity submits this stgigegent for the purpose of changing its regjstered office gr registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. cg//

DATH

SIGNATURE

Signature, typed or primted name of registered agent and tiile if applicable.

9. MANAGING MEMBERS/MANAGERS

TITLE Dirgec T & R
HAME @,ﬁ@’/t}ﬂﬂ M. CioE

STREET ADDRESS 200 I weueger .
CITY-51-2P g KA 00,33 2 }85‘7
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v pace Rock
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= i
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NAME

STREET ADDRESS
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HAME

STREET ADDRESS
CITY-ST1-ZIP

TITLE
NAME AME™: -

STREET ADDRESS STREET ADDRESS
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11. | hereby certity that the information supplied with this filing does nct qualify for the exempt\on staled in Secnon 119.07(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 effect as if made under oath; that | am a managing member or manager of the

limited liability company o the recei%o exacute this (g#lrt ag required by Chapter 608; Florida Statutes.
SIGNATURE:

e ? 3/&@0‘& Zr-r937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M‘NAGER OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥
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