LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2005 8:00 am

DOCUMENT # £@30000/5032 =  Secretary of State

1. Entity Name 14 sk ke
Bﬁ-CHWOOb Srublo LLe. 07-14-2005 90018 028 50.00

DO NOT WRITE IN THIS SPACE
200634565

2. Principal Place of Business 3. Mailing Address

5260 S. mae bduC AUVE 5260 S.MAC Ditl AVE
Suite, Apt. #, etc. A Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State 3 City & State 4, FEI Number Applied For
TAm pA  FLORIDA TAMPA FlotidA— Peio 58670 Not Applicable
32 g’@ { I C((’jngrq BZng é Iz ((:32[?4 5. Ceriificate of Status Desired (| Eese.gg] lﬁ:iet:jiﬁonal

7. Name and Address of Current Registered Agent

Name -
. ROBELT CEum
o " D@ NOT_WR’FFE Tt 7T | Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 940 S 79C DC AVE

“ThmpA FLI25%,

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGMATURE —/—?OW&—/L & OO

Signature, typad o printed name of regisiared agent and biie if applicable DATE
FEE IS $50.00
Make Check Payable to Florida Department of State |
g DUE BY MAY 1 1
9. MANAGING MEMBERS / MANAGERS
THLE THLE
NAME ROBELT CRUM HAME
STREET ADDRESS M. s2460 § mat dite AUE STREET ADDRESS
CITY-§7-21P TAmu- . B3ect CITY-ST-7P
TITLE THLE
NAME MAME I
STREET ADDRESS STREET ADDRESS
Clvy-S1-2IP CITY-5T-ZIP
HITLE Tt
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S§T-2IF “Ciry-sr e e DG N QT WR'TE s

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-S1-2P
TILE TLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CIry-st1-71p CIFY-ST-7IP
TITLE e

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S1-2P

1. | hereby cerlily that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Chapier 608, Flarida Statutes.

SIGNATURE: ___ et ey 6/005 H3£3737/9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3B {12/02)



