FILED
LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000033946 A

1. Entity Name

PRINCESS, L.C.

Secretary of State

05-05-2003 91811 041 ****50.00

LA RTRVET NG TRT)

2. Principal Place of Business 3. Mailing Address
2326 Oel Bad Bld SAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
(‘ups’ Lo / FL 37 - /515‘38 9}5 Not Applicabie
Country Zip Country N : $5.00 additional
337?0 V5/9 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name :
)é‘ sn  Workmen

—Street’Address{P.0-Box Number is Not Accepiablg)=«= -

2328 Dn/ Fad Bled
5&21" /ofq/' FL

7 - - —
78. The abgve named entity submis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L
SIGNATURE e l/

Signature. typad of pf @Eﬂf registerad agent and title If applicable DATE

City

Zip Code
zs

9. MANAGING MEMBERS /MANAGERS

e /‘%b/mfmj #37enm .

HAVE Vetspm 1ry ~nor kmisir
STREETADORESS | 2.3 208 206/ PPadh Ehe
CVST |Lpr fore [ FL 33990
TILE 4 ,

NAME

STREET ADDRESS
CITY-$7-2P

TLE
NAME

STREET ADDAESS
o e B -

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME
STREET ADCRESS
CITy-§1-ZiF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

11. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i). 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 if made under path; that | am a managing member or manager of the
limited liability company or the rec .'n br of ir empowered to execute this report as required by Chapter 608, Florida Statutes.

v

PED OR FRINT 0, NNIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

SIGNATURE: x




