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2. Principal Office Address

12545 Lake Denise Blvd

3. Mailing Office Address
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Florida, USA
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10. Names and Street Addresses of Managing Members/Managers
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11. | certify that | am managmg membar/manager or the receiver or trustee empowared 10 execute this application as provided for in chapter 608, F.S ] T further certify that whern
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as if made under oath

Signature of |
Managlng Member!Manager

-31-04 Daytime Phone#

Davis L. Lowery

Typed or printed name of 5|gr_1|ng Managing Member/Manager

CR2E041 (10/02)



