FILED
LIMITED LIABILITY COMPANY - Jan 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #Z ﬂ;ﬂﬂﬂﬂja?jﬂ 01-29-2003 95){5 013 ***%50,00

1. Entity Name

ijf{o:n 3D D/m ums .L L a l/

x-~eae

D‘O_‘NOT WRITE IN THIS SPACE e <0031

2; Prinmpal Place of Business 3. Mailing Address

5359 Stfford Corcle $35% Skt C.orcle .. :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citywg& State 4, FEI Number wTApplied For

T L “ce, FL Not Applicable
Zip Country Zip : Country - i $5 00 aAdditional

5. Certificate of Staius Desired O - )
ZJ-J_ 7/ UK a5 7/ s i Fee Required
. et 7. Name and Address of Current Registered Agent
. """”;'-t-. .“ wF o L [ aary

— oS e ST A MR T
Do NOT WRlTE l Street Address (P.O. BoxNumberisNotA;;e tahle)

IN THIS SPACE ; T359 Se Corcle

]‘j | : . o Fere FL Zip'lciif“;/

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 accepl
the obligations of registered agent.

SIGNATURE

.~ Signature, typed or printsd name of registered egent and htle il epplicable. ' DATE
L o : ' " FEE IS $50.00 - s
” ; . Make Check Payable to Florida Department of State
o - =~ .DUEBY MAY 1
. MANAGING MEMBERS /MANAGERS T .
TIHE Me-m me - 3
NAME Edirnet Moot NAME g
STREET ADDRESS $359  Sheffnd Cinle STREET ADDm |@
CITY-ST- 2P Pece, F L~ oy 7! CITY- T- Z1P b, &
MLE M ) ME §
NAME Defb  Meeiy NAME o
STREET ADDRESS 3249 Copper Rudye Cuxle STREET ADDRESS
GITY-ST-21P Condynment FL 32533 CITY-ST-7P
e MER TILE ' -
NAME Actr Vernor NAME
sTAEET ApDREss | — 2&FS- =Floyna - Rl .. brest . * STREET ADDRESS '

mor | g e sy | ===~ DO'NOT WRITE ™
e e "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-20P

TMLE TILE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7F CITy-ST-2iP .

TITLE - _TITLE -

NAME NAME o . Cos ’
STREET ADORESS STREET ADDRESS T ) ‘

BIy- 81 2P CliY-ST-2P e '

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W#M/ //24/e3  (550) 435- S0K7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Phong #




