" LIMITED LIABILITY COMPANY | FILED
" UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am

DOCUMENT# | & 95/ 745 Secretary of State

1. Entity Name 05-05-2004 90008 003 ****50.00

ST TACT S L €.

DO NOT WRITE IN THIS SPACE

incipal Place of Busines ‘ 3. Mailing Address
? G6/) HEER I;//Py dee | ch 224/ dexR %4//1, e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
7Rt Angsser e THLLRAHASESEE i S57353/¥34 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
322,22 AF& W, 323, LEO AJ 5. Certificate of Status Desired (| Fee Required

7. Name and Address of Current Registered Agent

A O R ES , . <RESOR Y

D. NOT WRITE Stree};@’ddress {F.Q. Box Number islNot Acceptable}

IN THIS SPACE L L

L ~ < O O FL | 9% o

8. fﬁé_a'bove named'entity sqbrﬁits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE L

Bignalure, typed or printed name or;égislered agent and title if applicable DATE
FEE IS $50.00 |
Make Check Payable to Department of State -
_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS 1 '
e AR TiILE
NAME OBELT N AISESE2B2 0 NAME
STREETADDRESS | P8 / DAl 5 Ay ST STREET ADDRESS
CITY-57-7IP TH L P S Lo 323 ¢ | oS
e TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2IP
TME TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IF Do N OT WRITE

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE - TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘B cmy-57-29
TITLE TITLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

11. | hereby certify that the \nformanon supp lied 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 | sayrate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liahility compay or the recelver dmfrustee empowerad ta execute this report as reguired oy Chapter 608, Florida Statutes.

SIGNATURE: = %g/ﬂ}‘ §5026,£357

— L4
SIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0838B (12/01)



