LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

DOCUMENT # 102000032400

1. Entity Name

CLUSTER ENTERPRISES,

LLC

2. Principal Place of Business

Q)2 /s LAY 800,

Suite, Apt. "#, etc,
## 3090

3. Mailing Address

YEY

1&) Ne &gy B0
Suite, Apt. #Ie% 30 y M/

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90998 032 ****50.00

DO NOT WRITE IN THIS SPACE

Bty Asor L,

é?éi?‘" mmm/ FL,

4. FEINumbjg "91839 ? 7?

Apolied For
Not Applicakie

5. Cerliticate of Status Desired

G $5.00 Additional

ZI%J‘/B/

Countryy ‘5, 4

Fee Required

| 33/ | 3

7. Name and Address of Current Registered Agent
IR b W GERS
‘Sjr?gi\c;dres.s {P. g . Box Numberl/sz\) Accglab(/ﬂ
# B
City. 8 oC /L /'?,éﬁ/ FL 220§V3/

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or the §tate of Florida. [ am 1 lliar with, and accept

the obligations of registered agent. /
/

0EAOE  GIvSBERS ~ fmrmiy

Slgna!ure typad or printed name of registered agent ahd title i applicable.

SIGNATURE

9. MANAGING MEMBERS/MANAGEHS
THE P AVZLING £ 8E/

=

mETADDRESS- Q}Om{ é:){:ag f@gﬁyé‘; #305‘?/

LTy ST-20P 0td L7760, FL: 23¢3/
#/ 7ol

MEMBE, »
ALh W Rl
19640# FLo .53/(7[4
TITLE

/’7/ AMI
STREET ADDRESS

CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

WE

NAME

STREET ADDRESS
Griy-S§T-2P RN L e s,
11, | hereby cemfy that the information supplied with this fllmg ‘does not qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the samgp”legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the receiver or trustee empowered to execute this re s required by Chapler 608, Florlda Statutes. ﬁ/"

- Ftope Quiseds: <A/infos- 39535

, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daytime Phone #

SIG NATUsﬁEunjl);ﬁrpsu OR PRINTED NﬁﬁF SIGNINGRAN

ING MEM)




