LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 11,2005 8:00 am
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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limited lfakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M AP

SIGNATURE A.NDTYPE QR PRINTED NAME 6’F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytane Prone #

CR2E083B (12/02)



