S

A LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT # £ G 7 00000/932

Sty Powser Vot 2.C.

Secretary of State

05-12-2002 90576 009 ****50.00

2. Principal Place of Business 3. Mailing Address
52050 SH T IS ST
Swite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Prrliriteld /; / Vo cdds 24 /C/ & Sofos 3 é Net Applicable
Zi Country Zi Cou . ) — 8.00 addit
Z -% 7 C/ y 5 o .-§3 / 7(/ lﬁ 5. Certificate of Status Desired ol Em Raql’;f:dm'
7. Name and Add of G nt Regi d Agent

Name

e ffrew

S%(("’//f““'—‘_‘ - ——

Street Address

P 29

(-F;)‘@ Nurr?g:%)l ﬁ‘ftable)

City

o it s

FL

B2 2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/0 C/Aﬂ (CAS /

ToaiL ¥

saGNATURW o
" oot agort anotiic § appictdi___ )
L” U

3/97.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

N Pt
-4

LD IP7

G20 Sed

SEeoFs

37/ V

e

NAME

STREET ADDRESS
- CITY-ST- 219

TTE
NAME
STREET ADDRESS

Poonvistoet i

TTLE

RAME

SIREET ADDRESS
Cay-St-np

TNRE

NAME

STREET ADDRESS
CIY-s1-218

TE

NAME

STREEF ADDRESS
Chy-Sr-op

11, | hereby certify that the information sup)
indicated on this report is true and ac

limited liability comparny or the receiver or trustee

Ccurate and that
empowered fo execute this report as required by Chapter 508, Florida Statutes,

plieq with this filing does not qualify for the exernption stated in Section 118.07(3) (i), Floricia Statutes. | Further certify that the information
my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

- - 305~ Y737
SIGNATURE: /£3%" . dﬁ’;ym 57‘4;455 f%’e/oz L




