1
e |
FILED

LIMITED LIABILITY COMPANY May 03, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /- 97000000 7 05-03-2002 90022 007 ****50.00

1. Entity Name

SIVER LivinG L C |

9910949
5 i e § i i
2. Principal Place of Business 3. Mailing Address
SYS N. Barwick Roncw G ¢
_Sui!e, ApL. #, etc. Suite, Apt. #, etc. N » DO NOT WRITE IN THIS SPACE
L7 Fraor L P
City & State City & State & 4. FEi Number Applied For

DE Ly LBeEnc iz ) FZ_ 65“'0783{’;9 "I Tnot Appiicabie
N 0O $5.00 additional

3 2 & 9 5— Country MS- Zip Country 8. Certificate of Status Desired Fow Roquired

7. Name and Address of Cumrent Registerad Agent. ~ - _.

L orr SArAN

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

GEYE N Baowick Kanes Cogcte

B Y DeELesy Re ach FL | %%y

8. The above namead entily submits this statement for the purpase of changing its registerad office or registered agent, or bott, in the State of Florida.
§

[

Name

SIGNATURE
Signature, lyped or printed name of fegistered agent and Ltk  applicable, DATE
», MANAGING MEMBERS/MANAGE RS
me - PTH
NAME Lor) SARaN

STREET ADDRESS | &/ 4/5™ V. 302 et €K Pancw Citce &
VS ) Dtrgy BEACK FL 33yyps
7

TME Prd w
NAME CHRIF SARM .
SREETAIRESS | /5% &~ N, At it WICKe 2 AENCH CielLé
-1 2P 0..‘1.16:91/ 6.4,9@‘ Al I3 L

e

NAME - - - — .
STREET ADDRESS
CITV-57-2P

CR2E083B (12/01)

TITLE

NAME

STREET ADDRESS
CITY-ST- 21

TIMLE

MAME

STREET ADDRESS
CITY. ST- 2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 or the recgiver or rustee em ered 1o execute this report as required by Chapter 508, Florida Statutes.

Caaps Spomn YIS0/  S6/-955 -SH#

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE & Daytime Phone §

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF




