: - FILED

LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p00 90 3599 03-11-2005 90057 036 ****50.00
1. Entit LD‘?
. y Name
cUuLuldy
2. Principal Place of Business 3. Mailing Address
2110 N. OCEAN BLVD APT. 2303 3,
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4..FEI Number Applied For
FORT LAUDERDALE, FL 90-0085611 Not Applicable
333025”) Coumry le Country 5. Cedtificate of Status Desired D ’ffé?ngﬁ?igonal

*-7. Name and Address of Current Registered Agent

Name
LAYNE VEREBAY

Street Address (P.Q. Box Number is Not Acceptable)
888 SE 3RD AVE

SUITE 400
City Zip Code
FORT LAUDERDALE FL |[33316

8. 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 the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. MANAGING MEMBERS/MANAGﬁRS
e MANAGING MEMBER
NAME WILLIAM SCHOOLMAN
smeeranoriss (2110 N, OCEAN BLVD APT. 2303
CIT-ST.-2IP FORT LAUDERDALE, FL 33305
TTLE MEMBER
NAME MARCIA RIGGI

sweeTacoress (3201 NE 183RD ST APT. 1705
CITY-ST-2IP AVENTURA, FL 33160

TITLE

NARME

STREET ADGRESS
CHY-SI.21P

TITLE

tALAE

ETREET ADDRELS
CITY-ST-Z1P

TTLE

NAME

STREET AUDRESS
CITY-5T-2IP

TITLE

namE L
STREET ADDRESS ’
CiTY-ST-ZIP

11. 1 hereby cedtify thai the information supplied with 1his filing does not qualifffor the exemption
information indicated on this tepon is true and accurale and that my signy

or manager of the limjted liabgfiy comLy rﬁcewu OF rustec emps
SIGNATURE: &/ ﬂ

SICNATURE AN TYPED OR MRINTE( RAME OF SIGAING MANAGING MEMBER MANAGER, DR AUTHORUED nE!nEsEn"lﬂve

ted in Section 119.07(3)(i), Fiorida Statutes. | further certify that the -
me legal effect as if made under oath; that | am a managing member

s repont as required by Chaplgf 608, Florida Slalulesig g 5

Date Daytime Phone #

CRZE08IB (12/02)



