.. * LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L (3000051833

1. Enlity Name

S5E Baceo Gos Viping Secuices, LLG

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1818 Porilend  Aoe

3. Mailing Address

1818 Yartand Qae

V.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e

City & State City & State, 4. FEI Number Applied Far
ToN\chassee , Za  |"TaVewessee , 2a 4B 26704 Nt Applcabl
%parl, 3 M (iiugrg)('\ 822) 8 53 ﬁuntg - 5. Certificate of Status Desired d ?esa.ggq :if:;tio"a'
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Sacnvel F Racco

ABIE ST

mber is Not Agcgptable)
Gr\& ﬁ\)e r

“Ta\\ehessee

FL

BH5%03

8. The above named entity mits this stateme

2o

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& 25 -

os

SIGNATURES & .
Signallre. typed or printed name of registered egent and tlle it applicabe™—=—"

T DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
TTE e aYAY A TLE
we | Somoe) B Boreo o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP \©18 Vo tocd Que CATY-5T-2P
Tawnenasscl 2 ia 32305
TILE VML —- -
NAME NAME FBDUDS%} 1 lqE‘i 3§
STREET ADDRESS STREET ADDRESS 05/09/05--01070~-016  *#50.00
CITY-ST-2P CHTY-ST- 2P
TiLE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-st-2¢ / eatv-57.2 DO NOT WRITE
v
TMmLE TME
e , e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE TILE
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CIFY-5T- 7P
-
THLE TME
NAME HAME
sTREET ADCRESS STREEF ADDRESS
CiTY-57-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated 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 empowerad 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

f/‘, (5;02@/{/’ \3}/’10@/ E@xm()%ﬁ{ 3.9

SIGNATLﬁE Al‘) T™PED OR PRINTED NAME OF SICGNING MANAGING MEMBER MANACGER OR ALUTHORIZED REPRESENTATIVE

7 Dara

Dayvtime Phona #

CR2E083B (12/01)




