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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT # L 780 c000 /Iy

1. Entity Name

Suwopves [Forp! éﬂw/o} LC

05-15-2002 90055 038 ****55.00

' DO NOT WRITE IN THIS SPACE

80102762

3. Mailing Address

(326 Ao

2. Principal Place of Business

/T70 Mlu D8 PErve

25 Aeave

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
e A Py et | oL 35'- 085/5F0 Not Applicable
Country Zip ’ Country $5.00 Additional

os FF/7

Us

5. Cenilicale of Status Desired

X

Fee Required

35se

R R e T e ) e - - 7=Name'and Address of Current Registered Agent~ <= —<—s - |- —
Name 4
DO NOT WRITE [ LFClcco
. : Streel Address {P.0. Box Number is Noj Acceptable)
IN THIS SPACE LIZ Al Joip SemeEy VRN
. i ' Cit ZipGode
I Y SRR EAPTE FL L
8. The abov}: named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
=

SIGNATURE Signature. typed or prinied name of registered agent and Litle if applicabie. DATE

oot FEEISSS000. o

'Make Check Payabla to Department of State

Ciu. - DUEBYMAV1 |
3. MANAGING MEMBERSTMANAG ERS ' e
TITLE ERM THLE e
NAME ClCC O NAME o

REAC DE =

STREET ADDRESS 561 37 AL T AVE STREET AGDRESS o
CITY-ST-2P OreenTE, fr. F3063 CITY-ST-2P . « |8
TITLE e R e 'é"
- ROAIE O. CROSS tae G
SIRETAIORESS | 2 oy e JoSLe bs 000 ST, — SUTE Gro || sweeraomess |
ONSTIP | L) pusrii— S AL r2  NIC GTY-ST-2
TITLE B e . _
NAME - - - - - - - mNXNiE g | e g B B e W R g - ::,c.?..-m. s B e 8 T iy Hp ZEa - -
STREET ADDRESS STREET ADDRESS ) . )
CITY-ST-2P CITY-ST-ZiP v DO NOT WR'TE
L L "
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS : :
CITY-ST-2IP CITY-§7- 2P ¢
TITLE mE- . ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST
TILE TTLE. .
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST- 2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{2)(),
well have the same iegal effect as if made under oath; that | am a managing member ar manager of the
k this report as required by Chapter 608, Florida Statutes.

indicated on this report is rue and accurate and that my signature
fimited Yiability company or the receiver or rustee empowered to g

SIGNATURE:

SIGNATLRE AND TYPED

Florida Statutes. | further certify that the information

Y oufpd s s94-9551

FYPRINTED NAME OF SIGNING MANAGING MEMBER, MANAL ER, OR AUTHORIZED REPRESENTATIVE I I

Date Daytime Phone #




