LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (. O3xaoaq |

1. Entity Name N EZP fa g g:;. iﬁ?
e i, Sl
adede Y O3HAY -5 Pi i2: 20

SCRETARY OF STATE

DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLORIGA

2. Principal Place of Business 3. Mailing Address___ ) LI T i e e e I
2% O =L .S 22% 3™ ol w - U5/05/08--01122--015 #2300, 00

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State

‘ City & State i . 4, FEI Number Applied For
{DD..(-EJL*-V}'(‘C‘ . L_E'-’ :("( &—CQI—LL‘{J\BA[;XJ- :(—Q . oS - C:>§</’7 ey | Not Applicable
Zin ) Country Country 0 $5.00 additional

Zi =3 . ‘
é‘-{ =" < U Gﬂi g(./@ q < us 5. Certificate of Statys Desired Feo Required

7. Name and Address of Current Registered Agent

v g Abiodgmnsen, (ke ™M

DO NOT WRITE Street Address (P.O. Box Numix

i N er ig Nop Acceplable)
IN THIS SPACE Son SATELTTR

2Lt Hevizor FL | %% q <

8. The above named enfity i igfstaterment for the purpose of gangifig its registered office ar registered agénl, or both, in the State of Fiorica, | am familiar with, and accept
the obligations of req: .
ey
) /- 43 -02
SIGNATURE lle i wﬁlnc&b\é‘"‘_x DATE
FEE IS §50.00
Make Check Payable to Florida Department of State
. DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE m%r agl TME
NAME e N *Prb(c,.lng.mSwa\ HAME
STREET ADDRESS | 2,5 5% 7 =k : STREET ADDRESS
o-s1-2f | Enes e fen Hewiowr  T€ . AYG S | ovsre
TITLE - TITeE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZP
TIMLE N TLE
NAME NAME

EE] STREET ADDRESS
v a 518 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CITY-ST-2ip CITY-5T-2P
me - TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-hp
TITLE TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
GITy.ST-21P . CITY - ST-7P

11, | hereby certify thal the informatjefi suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
indicated on Ihis reRort is trug/And accyfate and that my signature shall have the same legal ettact as if made under oath; that | am a managing member or manager of the

limited liability compaqy or He TECE'N%? empo! Z\is report as required by Chapter 608, Florida Statutes. ’7 < 7
SIGNATURE: % ) 9-22-03 715 T4y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dale Dayuma Phona #

CR2E083B (12/02)



