LS

A

- LFMITED LIABILITY COMPANY

UNIFORM BUSINESS REP

FILED

ORT (UBR Feb 20, 2003 8:00 am

DOCUMENT # L02000032306

1. Entity Name

B THEN C THEN G, L.L.C.

Secretary of State

02-20-2003 90025 007 ****55.00

2. Pnncnpal Place of Business

Y€ rof

1&

3. Malling Address

S A7

Suate Apt # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ily & State B City & State . FEI Number Applied For
o mpAns dn . O - /649 935 | Inciopicame
Count Zi t .
v P Country 5. Certificate of Status Desired IZ/ $5.00 additional

22002 T

Fee Required

7. Name and Address of Current Ragistered Agent

iy satEaltnges
ox Nuinizer: w(J\lotAcx?tage)g —_—

Street-Addr iﬁ
*Yec 2

Name

o pans JCZ . FL

8. The above named entity su
the obligations of register

bIGNAr UHE

Signawre Al or #mtqﬁ;}mﬂmg\s:era 2gent and

9. MANAGING MEMBERS /MANAGERS

anging its registered office or registered &gent, or both, in the State of Florida. | am familiar wnh and accept

oo

DATE 7
La

e —
———

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

m&’c m.i/rr\.étw
Bonnire 'Canspgad

72

HILE

NAME

STREET ADDRESS
CITY-5T-2IP

CR2E083B (12/02)

TTLE

NAME

STREET ADDRESS
—CITY-57-2IP

TITLE A
NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infermation supplled with this filing does not
indicated on this report is true accurate and that my 5|gnatur

qualify for the exemption staied in Sectlon 119 D?(S)(l) Florlda Stalutes | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the

{imited liability company or celver or trustee empowered tofecute this report as required by Chapier B08. Florida Statutes. , / -

SIGNATURE: /) o= > ( M/ / 74] 1 7/’

SIGNATWVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #

szo




