Y
N\ LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LDt Crp0q1 <05
1. Enlity Name P W \&TMKUA (Ywﬁ*g’t% %W Ll’.(_,

o505 APR 29 PH 1: L6

S CAETARY OF STATE
A U AHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mﬁng Address ' i
f2pH St O WM. ' sy 123>
Suite, Apl #, etc. Spite. Apt. #, elc. 4 DO NOT WRITE IN THIS SPACE

City & State - 4. FEI Number I | Applied For

_City & Hal
¥

| \'Dl m T&@MS%’-{, M ' - Not Applicable

Zi — oun[rg Zi Country i . $5_00 Additional
%9% ‘ : %9,5 i 4 ] . 5, Cerlificale of Status Desired a Fee Required
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[ngram %nuuzL

7. Name and Address of Current Registered Agent
DO NOT WRITE

Strest Ad Number is Not Acceptable)
IN THIS SPACE IR i

/A / " To g hessco FL | 333/

8. The above named ¢ntity slibmits this stgtdment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E083B (12/01)

SIGNATURE N / / 03
Signawre, typed or prinlad name of r*'swereﬂ agent and ttle f applicable. UATE
\ FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS,
e Ww m %@US"L& N tmg e
NAME & WQQG NAME
(S;:TFLEES[:E;‘JIJ:ESS 1\_&)4 SH(SES Q Z:‘-:fiﬂ?:ﬁs - 1 !_:”:"_l S 10EE 1
T b0d\nesrn 371 N5 ME--01003-=005__ #x100_00

TME THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TITLE
NAME HAME

STREET ADDRESS STREET ADDAESS
o s1zp av-g1-zp DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CIY-ST-2IP
TITLE TLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-S1-2IP

11. | hereby certify that the informAtion fupplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is trug and decurate and that my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or e receiver or trusteegmpowered lo execute this report as required by Chapter 608, Florida Slatules

SIGNATURE: ‘/ A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




