LIMITED LIABILITY COMP’ANY
*" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /.93 (o000 F(9

1. Entity Name

Dk Todecradsoral LIC.

DO NOT WRITE IN THIS SPACE

FILED

02 RPR 29 AMI0: 10

SRETARY OF STATE.
TEFE%%%E FLORIDA

2. Principal Place c;f Business
(333 N Diel S

3. Mailing Address

1223 N. Dwad St

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Cil Stat City e 4. FEI Number Applied For
lMﬂM@Q \ FL i } FL Not Applicable
Country Zip, Country i i $5.00 Additional
5. fi -
58‘30 3* Certificate of Status Desired O Fee Required

3202

* DO NOT WRITE
77" "VIN THIS SPACE

{4

7. Name and Address of Current Ragistered Agent

Ploride Tiline, 4 Paxch Sexvias Te

Streel Address (P.O. Box Number is Wbt Acceplable)

1233 N. Duwnal &

CityTDQ g !l;

SIGNATURE

-~

bmitsgthis statement for the: urpos‘e ofghanging its registered office or registered agent, or both, i n the State of Flovida,

L

FL | "$8%0a,

yay,

Signawae, typed of prinied name o Tegistered agont and titke if applicable

oloz

DATE

FEE IS $50.00

Make Check Payable to Department of State

CRZE0838 (12/01)

DUE BY MAY 1
) MANAGING MEMBERS/ MANAGERS
TILE mer TITLE
NAME Jorres WO L{o-m Grasstek NAME
SRETADDRSS | | o CoalPQineiPoe_ \ Coqfle STREET ADDRESS CL
orvste | Channyel T londs ar-st-2p : e T
e TILE [ e - ey T
me R~ Croehous SO0D0S53 701350
NAvE Puriio Mok A .
SREETADDRESS | 0 AL @ AIAD Salk STREET ADDRESS . .
Citv-st-ap Par s Tslands ciry-51-2
e THILE
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY- 55 2P
e e
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty ST-27 CIY-ST- 2P
TiTLE TILE
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CATY-5T.2P
L TmE
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2 CITY-S7-2P

1. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11

limited &abitity company or the r

iver or trystee em

SIGNATURE: e Auth . Rep.

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
red 1o exccuie this repont as required by Chapter 608, Flaorida Statu

9.07(3H i), Florida Statutes. 1 further certify that the information
| am a managing member or manager of the

Pa-YAH-53D

smun'ruRE/AN\T\‘PED OR PRINTED NAM{OF SIGNTMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
£

4-34-03. _
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FLORIDA FILING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE: 04-29-02
ACCOUNT NO: - FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS
NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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