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LIMITED LIABILITY COMPANY

=¥ UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT# LA FCEOOOD (U423

CFILED
B2 APR 29 RHIL: L6

PR,

South Florida Honesy LC

0 NOT WRITE IN THIS SPACE

2. Prl;lcipal PlaceofBusinmm g_\ 3.
1333 N. 5

STTR Dl S

Sujle. ApL. ¥, elc.

Suite., Apt. #. etc.

DO NOT WRITE IN THIS SPACE

_TCi§ t Statj . PL

T hosane \FL

4. FEI Number Applied For
Not Applicable

Country

S5 202

§. Certificate of Status Desiced - [ $5.00 agditional

Fea Required

| ga 3 Oa\ Country

= IN THIS SPACE

7. Name and Address of Current Registered Agent

= DO NOTWR'TE NETWTM Filine, & SZMCD’\ -%P/\“viceslTne.

Street Address (P.O. Box Number is fubt Acz:eptable]

233 N. DNl &

® Ta 2o hosaog FL["$%50a,

8, The above amech%[i subnp

SIGNATURE

Q>

s lhiscstatementf the purpos‘é f changing its registered office or registered agent, o both, i n the State of Floridr.

CL

L‘ZIJ[D'Z/

Sigrature, typed of prinied name of registered agunt and L] applicable. X

DATE

[
> FEE IS $50.00

Make Check Payable to Department of State

CR2E0838 (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TmE mer LT
-~ N
NAME Prilip Noxk, Croshacs NAME
STREET ADDRESS | The. Avrenind |, SoAK- STREEF ADDRESS S
stz | ChaunneQ Pslonds CIrY-$1-2P P T
PeR N e BOO00S3539365——3
NAME Jones whilltomm 61"((&{;4(.‘{ NAME - o
smerTaooress | Lo Ca@ Rinedde | Saxk STREET ADDRESS : s .
CITY-ST-2P . C)\QJ(\M 0 Telard= CITY-ST-2P ’
TITLE TIme
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST.2P
THLE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T TITLE
NAME NAME o
STREET ADDRESS STREET ADDRESS i
CIFY-51- 2P cITy-§1-2IP
TILE TImE
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CirY-SI- 7 CITY-ST. 7P L

11. 1 hereby certify that the information supplied with this filing does not qualify for the excmption stated in Section 119.07(3)( ). Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that ny signature shal have the same legal effect as if made under oath: that | am a managing member or manager of he
cred o execute this report as required by Chapter 608, Flarida Statu les.

Jaunex . Coruceld ,
Aukh . Rep. G403, Pa-4H-53D

limited tability company or the rceiver o lrusleﬁww
SIGNATURE: WQ W >

SIGNATURE Afn\wr'so OR PRINTED nnfs OF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REBRESENTATIVE Date Caytime Phone ¢

L) 7



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: 34 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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