|

LIMITED LIABILITY COMPANY

IMWFORMlﬂﬁHNESSREPORT(UBR

DOCUME

1. Entity Name-,

}4 m-er.«‘Cc:z‘:

ont

# L 75000001000

ol e

. Y - N

~ DO-NOT

T oy

- C A

‘WRITE IN THIS SPACE -~ |

2. Principal Place of Business
-

534

Suite, Apt. #, etc,
R B -7, Lt

3. Mailirﬁ?dﬁfiss BD?(‘ 103’) S

Suite, Apt. #, etc.
PR S SN

S PR T Loty

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90270 028 ****50.00

o T - Ty
CH v ) PR AR .
967201 Aoy b
g y o BV R

DO NOT WRITE'IN THIS'SPACE

b “ N N I T

St

City & State™ " "
Maples- P

City & State -~ -

{4 FEI.Numper
w58

! Applied For

Zip

WUtk ,

Yooy e

Lot ;
Counz R
D H-\)‘ [ar R

Aoaples - FL .-
' i 4 Country

R e

[TERT) b

5. Certificate of Status Desired

AL O BT i .
~ 3360488 5 oramicnn
€

D " '$5.00 Additions!
Fee Raquired

- or.

DO NOT WRITE - -
IN THIS SPACE

.. 7. Nama and Address of Currant Reglisterad Agent ,

Name

":EOL..&-.

C Baber . . |

Stregt Addregs (P.Q. Box Numper is Not Acceptable)  °
S%{ gw-gmm LOna.

T oy, — ' o .. E1..] Zip Cods ;
vy - : . yenja jo'l-b‘) T B VAL FL:-] dpl 147774
8. The above named entity subimits this statement far tha purpose of changing its tegisiered office or regisiered’agent, or bath, in the State"of Fiorida, t
R B RN w e T R T : oA W e -,
SIGNATURE b
Sknature, lyped of prinled naine of regislered agenl and Litke { applicatle. DATE
FEE IS $50.00 B L A T :
. iy e o Vo . Make Check Payable to Department of State . w3 f S
“ Frsvis . 1t TS B - [ [RENELE A T T 4} A .
L T O T U W L S A - DUE BY MAY 1 ML ' )
9. MANAGING MEMBERS / MANAGERS . v ,
M| Presidat. . . s
FPEEEN I i T ” - . n . v A S A N
W edoke b Sodta- . T -t I Co 5
STREET ADDRESS ! SRLS 'S Gvoy LOae STREET ADDRESS - . :
CITY-ST.21P Naplen EBL IGRL CHY-ST-2IP B v g
LU SRR I e L L g ytd ’ T T ’ '
NAMER « =7 b ey L NAME i i
STREET ADDRESS | 4,45 .4 ¢ Ao s IR i STREET ADDRESS ; !
CITY-ST-1P CITY-ST- 2P . :
TIRE TITLE e e C e, :
reo L . :
NAME o _ ) _ NAME E
- STREETADBRESS | . v . 3 7 T : - T STREET ADORESS | T - _ :
. P [ - LIS - - r K . .
e | e e DO NOT WRITE |
IN THIS SPACE :
NAME NAME E
STREET ADDRESS STREET ADDRESS n
Ciry-sT-2P N CITY-ST.21p ;
Tme - - = . Time i N ‘
PR L Lo - s ‘. .
Name e Do oroe [ Tl NAME CE .ty )
STREETADDRESS {12307~ = 335 oy STREET ADDRESS ’ Lo
arvstapf - v 2,00 CITY-ST-2IP PR ' )
e o Ty b e :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-S7-20 v 0O onyesteoe ‘

11. | hereby cenify that the information supplied wih this filing does ot qualify fof ifie exemption stated in Section 119.07(3)(), Florida Statutes. f further certify
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
or trustee empowerad to execute this report as-required by, Chapter 808, Florida Statutes.

limited liability company or the receiver

N

SIGNATURE:

e o

.
Il .o

that the informaticn

LO% [2 202" 257 = 4320 -bogp

SIGNATURE AND TV;ED OR PRINTED NAME OF SIBNINGIHAMGING MEMBER,

MANAGER, GR AUTHORIZED REPRESENTATIVE

D Daytime Phone ¥




