LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2005 8:00 am

DOCUMENT# |_ob4{oo00qe038

1. Entity Name

THE MATJc GiRouf, Lic

Secretary of State

02-04-2005 90102 013 ****55.00

DO NOT WRITE IN THIS SPACE

«UUU7664

3. Mailing Addr

ZUY< HIGH Rioee R 22 Hioh Rinte Ro

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, j.l Number Applied For
BoynTton Beped  EL|Bo/nTon Bepen, FL 216461 Not Appiicable
-ZZI%D(_/Q_ b ij"frys élp—ﬁ(/ QG Country 5. Certificate of Status Desired w ?ei'gg“ﬁ:ﬁm”a'

7. Name and Address of Current Registered Agent

“FRANK. RobRiGusz TR

BHGE N R R,

PoynTon BEH-CH

FL [ it C°"f/4/o

SIGNATURE FRANE 22000 {6 @

Jgu:S( zZooN

Lregisterdd ag&ﬁ:)@ title fappucab!e

Signature, typsd or

o

DATE 7

9. MANAGING MEMEERS

THLE mMGR
Fraqnmc RopriGuez I T -

STREET ADDRESS R \
c-st-2¢ NNTON cHDGr'L 33420

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

rg_—:&
JQEHIGA e .
GoyniToN Bt FL 23420

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

(i), Florida Statutes. | further certify that the information

d thg my sngna:ure shall have lhe same legal effect as if made under oath; that | am a managing memkber or manager of the

wirad by Chapter 608, Floricia Statute
/ é/{' ¢5Y G78-5Yvo

SIGNATURE AND TYPED OR PHRAE

EDQ NAME OF SIGNWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylirme Phona #




