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~~ 2003 LIMITED LIABILITY COASPANY

UNIFORM BUSINESS REPORT (uan' 9/25/2003-90041-035-855.00-$55.00

PQMCNE“QAENT #L.02000034599 FILED
SUNTHA LG 03 00T 20 4% 8 00

e noss ; SECRETARY OF STATE
Principal Piace of Business Mailing Address . '
116 50 GO 1 X6 20 Count TALLARASSEE, FLORIDA
HALLANDALE FL 33009 MALLANDALE FL 33009
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R e T

| Sul?a Apt. # slc.  &J . Suna Apt.#,gtc. = {CHECK HERE IF MAKING CHANGES

*

Flonida ﬁ"é“lf?‘&oal Florido |*™"% Pl

ﬁ" 2)[50 A0 CQUQ?ROWMCP i‘b 02/0 @éy(ow Mo\ 5. Cortiicato of Satus Desied ¥ ?:’-ggqa?:;ﬂonm

8.-Nama and-Addreos ot Curreil-Ragisterad Agen - e ————7:-Name and-Address of New Hegistered-Agemt——————— ~
. Name e
LEDUG: REJEAN - — = e o o -
1001 NORTH FEDERAL HIGHWAY, SUTTE 202 Streat Address (P.O, Box Number is Not Acceptable)
HALLANDALE FL 33009
City FL Zip Code

8, The above named entity submits this statement for the purpose of changling ils registered office or tegistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

CR2EQ83 (4/03)

SIGNATURE - .
Sigraturs, typed Ov pwinted name of fegistarad agent and utls § applcable. (NOTE: Ragi Agent sig rcLirac uhgn 1ol g DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 23, 2003
9. . i MANAG NG MEMBERS/MANAGERS | KX} ADDITIONSICHANGES 7
me MGR O nelete me R Change [T Addition
mie . | FAURE, PATRICK RAME g , -
| sreevaongess | 611 NE 2ND COURT ‘ STREETADORESS ﬁ ‘“&P
o522 | HALLANDALE F1. 33009 ' om-s1.2¢ jﬁo 1 wool (33020
+ TME O veize TIRE D change 3 Addltion
HAME ) HAME
STREET ADDHIESS STREET ADDRESS
Cry-51-21P Ciry-St-21P
WE ... BT e e e -D=Dam-.:=-=_ M e = om - e . e s '--—--—-——-L'B:cw—" [ Audition
MME e e e - LS e
STREET AODRESS STREET ADDRESS
CrY-St.7P - crv-srze
TME ‘ 3 Delee TiE [ Change [ Addition
NAME NAME
STREET ADDRESS " ¥ smeer aoness
CTY-57-2P i omy-sT-2p
TILE O peiete TITLE O Change [ Addition
NAME HAME
STAEET AORESS STREET ADDRESS
CmY-ST-7P CITY-S1-2
THLE [ Oelee TME O Change [ Additton
WAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P Y- §T- 2P

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is trus and acgarate and that rmy signature shalt have the same legal effect as if made under eath; that | am a managing membar or manager of the
limited lability company or tha recejf or trustea empawerad to exacute this repen as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

WMoi?émmuﬁmmmmmwnmmmmm Leytime Phone #

TZANATURE REQUIRED R’/ 7/43 954 .mész,j
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