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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPCRT.(UBR) Secretary of State

08-13-2003 90049 004 **%%£50.00

POINT LOT, LLC

DOCUMENT #L.02000032768 //
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2113 SW 57TH TERRACE 2313 SW 57TH TERRACE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33020
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