LIMETED LIABILITY COMPALS FILED

DEE DES IGNS c,rf.n_

UNIFORM BUSINESS REPORT (UBRB .
Mo

1. Entlty Name
05-14-2004 90448 003 ****50.00

24075363

2. Principat Place of Business 3. Mailing Address
292 & ’Parkwa\/ ' }
Suite, Apt. #, etc. Suile, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number,, o~ ] Applied For
W Yiam]j @caof’j FL SS-can2e 2. Not Appiicatie
i Zi Count "
4ip Country P ountry 5. Certificate of Status Desired | $5.00 Additionat
B™Co . . - . e — __ Fee Reguired

7 Name and Address of Current Reglstered Agent

Name

Poriss  Cdoeo

Street Address (P.O. Box Number is Not Acceptable)
242 arbeoy

’

YN Miaas Peoch " FL | ""3%ic

" SIGNATURE | .

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 accept
-ihe cbligations of registered agent.
o :

Signature, typed or printed name of registered agent and fitle if applicable DATE

9. MANAGING MEMBERS /MANAGERS

TITLE . BShe YieamineX”
NAME TDuriss Cobhen
STREETADDRESS | B2 mm  Pear Z,wa\/

OITY-ST- 2P H Miaon Brod R D3SO

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

Tme It . -
NAME '
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 28

TE oo e
NAMES, |- L e

STREET ADDRESS
CITY5T-2IP ", o

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. G7(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 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 608, Florida Sratutes.

SIGNATURE: __ 2ot Lotes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caytime Phone #

CR2E0838 (12/02)



