. FILED
LIMITED LIABILITY COMPANY May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT ( Secretary of State

DOCUMENT # | .0 600632)({5? 05-01-2003 90274 040 ****50.00

1. Enfity Name

{ Tustin Rioerust, cec

- — — JUUL4 b
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business T 3.-Mai|ing Address .
N8a NW Y dve "ssg | 783 NW {a ave.
Suite, Apt. #, €1c. . Suite, ApT. #, elc. DO NOT WRITE IN THIS SPACE

Fss< +#sg<
City & State City & State 4. FEI ber Applied For
MG . EL MG FL : ‘*?J -0 6008 Not Applicable

Zip Country Zip Country 0O $5.00 addttionat

3 ‘5 } ) 5 A, 3 213 _h o Slq’ §. Cenificate of Status Desired Fos Roquired

7. Name and Address of Current Registered Agent

‘ - 2 7 Name .
DO NOT WRITE -—QMJJ—“%ME A —TA.
. _ ol : - . Street Address (P.O. Box Number is Not Acceptal Iezs_s_ (
IN THIS SPACE
| e Mame FL | *$5100
8. Tho 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 accept

the obligations of registered agent.
1Y

SIGNATURE Signatura. typed or printed name of registered agent and ke 1l appikabie. OATE

s MANAGING MEMEERS/ MANAGERS . ~

TE MY sl Aged™ - TmE 8

NAME A.3.CABrers, Jﬂ; - N £

SRETADDRESS | R Mw A (e . T SES * STREET ADDRESS @

arste | pMyages, FL 33136  OTY-sT-2P @
; o

TITLE . TME . a

NAME NAME 4]

STREET ADDRESS . STREET ADDRESS

citv-g1-7p . CY-sT-2P

TME TME

NAME " HAME

SYREET ADDRESS STREET ADDRESS :

CITY-ST-2P oy sT-ze DO NOT WRITE

Tme N T YA

e IN THIS SPACE

STREET ADORESS . : _ : " STREET ADDRESS | .

CTY-ST-2P CITY-ST-2P

mE | R

NAME NAME

STREET ADDRESS : - STREEF ADDRESS

CITY-57-2p ‘ CITY-S1-2P

T .TME

NAME . WA

STREET ADDRESS STREET ADORESS

CIY-§1-zp CITY-51:26

11. I haraby certify that the information supplisd with this liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.
. i
SIGNATURE: C El ;QA

SIGNATURE AND TYPED OR qmmfn NAME OF SIGNING msmsuazk. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

x




