FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # L02000031567 ' Secretary of State

1. Entity Name 03-31-2003 90809 033 **%*50.00

2. Principal Place of Business 3. Mailing Address
6590 TimTom Phee-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
Wedes Chage) 27-06037/07 Not Applable
Zi Countr Zi .| Count . : iti
° € 4 © ountry 5. Certficate of Status Desred~ []  99+00 Additonal
A>58Yy Fee Required

7. Name and Address of Current Registered Agent

Name
—Street: Acii:lress (PO Box Number |§r\$_‘Acceptabte

oz

City

(oo ~andur FL | “*%%s¢

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

SIGNATURE

DATE

Signature, typed or printed nama of registered agent and lille i

9. MANAGING MEMBERS / MANAGERS

e Leesident

NAME
- &-\—K-ns
STREET ADDRESS é‘“j‘ Henderson W2

oSt [ PLEU O T e § Clret
Tme LN 5\{)—(5 Coguer TL 3384¢

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

_CITY-ST-ZIF_ - O

TTLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME
STREET ADDRESS
CITY-8T-2If 3 ; : - o
11. | hereby certify that the Informafion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tru o accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tie fceiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 95 (rc AM@\MJ\ [Jb ] §2 gadcbss

SIGNATURE AND TYPED OR PRlN EI\NAME OF SIBNING\MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dagime Phona #

CR2E083B (12/02)



