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2003 LIMITED LIABILITY C

MPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L02000032573
unn"g ENTERPRISES, LLC

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

04-28-2003 91002 001 ****50.00

30062350

Principal Pince of Business
5008 HARBORTOWN LANE
FORT MYERS, FL 33313

Malling Addness
5008 HARBORTOWN LANE
FORT MYERS, FL 33919
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