LIMITED LIABILITY COMPANY FILED
-UNIFORM BUSINESS REPORT (UBR) Mar 10. 2005 8:00 am

b/
DOCUMENT # /- 040099 53707] . Secretary of State

1. Entity Name
. (03-10-2005 90034 024 ****50.00
ULTRAUGHT FueH7S, LLC

20019627

2. Principal Place of Business 3. Mailing Address

Hampe7om  INN 13531 S. LAmow
8’ Suile, Apt. #, eta ¢ <a H Suite, fg)-t. #, elc. DO NOT WRITE IN THIS SPACE
V00| OVEASEAS Hwy i
Cily & State City & State 4. FEI Number Appiied For
lSLQmo(Lf}pﬁ- L Fe (RESTwood |, Tituiwo§ 7Y~ 3ir0o gIo Not Applicable
Zip ] Country Zip Couniry » ) $5.00 Additional
3 3 o 3 & u.s 6 ) 6'0 N us A §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Parriaun  Cesseé. Esq.

Street Address (P.O. Box Number is Not Acceptable)
495

99530 overséAs Hwry, H# 2
City KCY L.ﬂ 7o FL -%Cot:g-i?

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATURE

Signature, typea or pnnted name ol registered agent and litle if applicable. DATE

9. MANAGING MEMBERS/

TILE QwaEr

NANE GAnT Hemrel

STREETADDRESS | 13531 S. LAmess #Fruy
OT-ST-2P | € BT oo I Gurrs
TIRE

NAME

-STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
- GilY-GF-Tip-

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07{3)(i}, Florida Statutes. | 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 or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A&~ W GA&Y Hemper FeR 2y loos [7og)¥g?.ggtf

SIGNATURE AND TYPEDVGR PRINTED NAME UF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083B (12/02)

.



