FILED
UNITOHIE BUSINESS REPORT (UBHR) Mar 12, 2004 8:00 am

DOCUMENT # |_03¢205757) Secretary of State

1. Entity Nary 03-12-2004 90229 004 ****50.00
‘/; A G l-@szi.j e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malhni5
(160 Yand. Avers 73 lone Ay

Suite, Apt. 8, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svide. 2.0

City & State City & State r 4. FE! Number Applied For
~enond Peach [FL Dreo v\cl Brach FL 2A1- 007 e 9 Not Aplicabie

gi"j 4._ - _CDT}Z A ) Z%l "7 ’/l Countrvs.ﬂ' ?nCer1lfniate of Slatlus_l?’eifd_* -[]- _?g‘giﬁf;;‘gni- _

7. Name and Address of Current Registered Agent

DO NOT WRITE REEE ,,S;BIA‘;:;%}‘:"‘LL"LD*‘
IN THIS SPACE e — e Dese-toieed

o uf‘m‘ozr\/\ PD/M FL lzgc'c’ﬁ')l{?

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

SIGNATURE /}u/d\é/b\/i' :if/w M‘é&\__‘ ’/Zl(qéo ij

Signalire, lyped or printed nifec of redislered aggp{amn\c . applcable.

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS —
e MeRM e 8
HAVE Lisa theldp A RANE g
STREET ADDPESS | | 146 1) Hidmmel. vzt - S 240 STREEY ADDRESS 2
G-S-2P | Aynond Braedn EL 22177 ¢_P CITY-5T- 2P 2
NNE N e §
NAME HAME o
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
L TILE

|| WAME - ] . —_ o ) NAME e

s suer s DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-sr-21p

TNE Ane

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S¥-2P CiTy-sT-2P

TME TE

HAME MAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-7iP CITy-$3- 2P

11. | hereby certity that the informatior: supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Stalutes. | further certify 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 oath; that | am a managing member of manager of the
limited kability company or the receiver or frustee em, owered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | /714/ i 374 LSL I

SIGNATURE AND T\'PEB OR PRINTED NAME DF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE / D'!Iﬂ Cayliro Phone #




