LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 102000031518 TN Secretary of State

1. Entity Name 03-03-2003 90006 003 ****50 00
LATITUDE 24, L.L.C.

2 rincipal Place of Business | Mailing Address R
Qé?q { ‘.w{%’ A’U‘Q 2674 -—l—\'z;ﬂy]g‘w( ﬁd'l/e

Suite, Apt. #, elc? H Suite, Apt. #, etc. 4 H DO NOT WRITE IN THIS SPACE

City & Spate , i City & State , ' 4. FEI Number Applied For
Midarni FL M F & Ug— 28 (S 96 Not Applicable

Zip 71 Country Zip Country 5.00 additi
33133 @/ Dﬂ C(& 4 2 3 3 Dﬁ, ) I§ee Requreéhonal

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name VM&V& }Mil’ﬂ/ﬂ- C//'/l.-O'

"Street'Amress'[RO?Box’?dumber'ls'Not'Accepﬁﬁle; = B =

2671 Tyse tn/ e ¥ HF

Cit ' * Zip Code
Yo Midryy FL | °** $3/73
Pw The above named entj j i e purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of /7 é m
7, (PP les
SIGNATURE Ar ar. (’(/ o A5 (03
STgnalure, typed or printed name of registered agent and title if applicable, DATE

9. MANAGING MEMBERS/ MANAGERS

TiLE Mona iy ev .
o Mavic Marand in Y
STREET ADORESS . - +F
CITY-ST-2IP 26 ?q T ‘S&V 7(“4 l A,M M !'Ml’ F[ 3?'33
e o a8 7
MAME Divid E. ¢ lver 'otuff) Ir.
SIRETAODAESS | 1390 150 €T Nivdh
OITY-57-2P s Lo

Sup bt € 33478
TITLE
NAME
SFREET ADDRESS
orry-§T-2p ———— . .

TITLE

NAME

STREET ADDRESS
CIy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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