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-. - ?ZJNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L[-48 00D R4

1. Entity Name

R

DO NOT WRITE IN THIS SPACE

2. iriéd%%’ice ﬁUfinma-Q & 3. lhﬂgﬂig%ess“ - DNJO.Q g_\‘.

e LIMITED LIABILITY COMPANY  FILED

OF STATE

ALLAYASSEE, FLORIDA

Suite, AptL. #, etc. Suite, Apt. #, elC. DO NOTWRITE IN THIS SPACE

City & Stat City te 4. FEI Number
TP hassee  BL Tolohosase , L

Appfied For

Not Applicable

5. Certificate of Statws Desired

Country gpa- 30 a Country

O  $5.00 additionat
Fee Required

7. Name and Address of Current Registerad Agent

Street Address (P.Q. Box Number is &bt Acceptable)

DO NOT WRITE NETUT‘TM F:\i‘\%r & SZA'(&\ g’@\‘\rkﬂs:m

1333 N. Dl &,

o Lo » City -r QQ n \

FL | “8%% 0,

CR2E083B {12/01)

8. The above na i purpos‘c f changing its registered office or registered agent, or both. i nthe Statrof Florida. [
SIGNATURE (F u -Z[ﬁ OZ—/
itle T apphCatto. {\‘—‘ PATE
N I
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS!MANAGERS
TLE mek e
NAME Phitip Macic Ceoshard NAME
STREET ADDRESS [T e A«_:rwﬂ— Lok SIREET ADDRESS
CITY-57-2P Chamnmnal 1 )33Q0.A£S. CITY-5T-2IP R o
e mefa TLE - 0 R T g e g i
. ~ - ——r —
NAME Tanes Willam Erasaide, NAVE OQOOD0S526393940-—1
sRTaooss | g CelOina e | Spalc STREET ADORESS : '
ostze | Chanpel Tsloand s Iy -ST- 7P
TILE Mme
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CHPY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CHTY-SF-2ip
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
ITv-5I-p CITY-31- 2P
e TME . N
NAME HAME . A
STREET ADDRESS STREET ADDRESS | - A s
CITy-StT-2Ip CITY-ST-110 o . V3

limited liability company or W@ receier or truste, mpowered 1o execute this repxt as required by Chapter 608, Florida Statu  tes,

w.—-@xu\,@m
SIGNATURE: Auth . Bep. 4-34-03,

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section M9.67(3)( i), Florida Statutes. | further certify thal the information
indicated on this report is trug and accurate and that my signaturc shall have the same legal effect as If made under oath: that  { am a managing member or manager of the

P3-431- 53D

slen.m;r{s )\ﬂﬁ TYPED nRmef.u NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REDRESENTATIVE Date

Daytime Phone ¢

[ ) -




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




