LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) 4 ()¢t 01, 2004 8:00 am

DOCUMENT # £0¢ 39600 5265 - Secretary of State

1. Entity Name
10-01-2004 90026 018 ****50.00

Tomothy P Walsh' Lre

24086453

2. ;-riﬁcipal Pﬁjﬁe of B ?es\s;ualsl\ U_c - Ma nﬁme

ile, Apt. #, elo. u( 7( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&O)ﬂ Sy

209

ity & State Applied For

2 Pw.k F ( -cﬁ#& State 4. FEI Ngb%r' 0533 9;(' e

j Countr Zi Count iti
Z%, ? ¥ P ountry 6. Certificate of Siatus Desired O $5.00 #‘\ddltlonal
U S Fee Required

7. Name and Address of Current Registered Agent
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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 22

Signature. typed ar printed name of registerad agant and title if applicabls. DATE
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NAME ’

STREET ADDRESS
CITY-8T-2IP
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NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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NAME
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11. | heredy certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that 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 empowered to execute this report as required by Chapter 808, Florida Statutes.
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