LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am

DOCUMENT # ‘L02000031957

1. Entity Name o

-
Rt

TDEAWARE, L.L.C.

i

2. F‘rinciﬁ:-aTPLace of Business

1301 Saup

3. Malllng Address

(r2eenivo Pve | I3y Seurw

C)zmmmo)q\fu

; e, Apt. #élc.

ﬁc pt. #, etc

. DO NOCT WRITE IN THIS SPACE

Secretary of State

03-28-2003 90005 004 ****50.00

& Stale 6 F ,/

& State g &

Applied For

4, FEB %riba/ q 5

Mot Applicable

3243(

UBA®

32?3/

Country

5. Cerlificate of Status Desired |

$5.00 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name D

;D Mtu,{le'

‘Slreet%daress

TBOX N%rxs Not'Acceptable]E,

é‘utﬁ_g

City CQC,M’ 6W

FL

2243

SIGNATLHA

Drvi D MiUET-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thd obligations of registerag agent,

2-27-0>

gnature, typed or printed name of régisteﬂgc agent and title if applicabls

MANAGING MEMBERS / MANAGERS

DATE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

Prudwl' Mavsgew
%?WJ% fve Soke B
Cocon Perch, FL 3243

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TITLE

NAME

STREET ADDRESS
- Iy -ST-2IP~——

TITLE

NAME

STREET ADDRESS
CITY-57-ZIp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-S1-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SlGﬂING M!ﬂAGI G Mk(ABER, MANAGER, OR AUTHORIZED REFRESENTATIVE

indicated on this report is true and accurate and that my signature sha
limited liability company or the re

or trustee empowered to exec

)

G report as required by Chapter 808, Florida Statutes.

3~27-03

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statules I further cemfy lhat the mformat\on
2ye the same legal effect as if made under oath; that | am & managing member or manager of the

321.183. 16T/

Date

Daytima Phone #

CR2E083B (12/02)



