. FILED

LIMITED LIABILITY COMPANY S f Stat
UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-24-2003 90687 047 ****50.00

DOCUMENT # &
1. Entity Name A Qg aﬁ ﬁ&;7 ﬂ/

Dlj’]‘wmue'f/ﬂ/jﬂzﬁ:f AKC // VUUYIOLY

DO NOT WRITE IN THIS SPACE

2 Prmmpal Piace of Busmess - . 3 Malllng Address :

300 LeonAto BLuD, L.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State 4. FEI Number ] Applied For
LEHILl ACRES , FL s -p8761 %2 “Not Applicable

§Ip3?’7 j o -ﬁofi(_‘“‘}?gﬂﬂ_ e TP Coert.ry‘, = | <67 Certicato of Status Desied - G.ﬁ-ig:g%ﬁiﬂﬁomlh .

7. Name and Address of Current Registerad Agent

. Name
e Roserr J. Quiciea)
DO NOT WRITE ) ‘ | Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

2AXG20 M. frvgr Losp

L : ;.i City AIJ/A- L. FL sz

8. The above named enmy submits this statement lor the purpose of chang:ng its reglslered ofiice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of registered agent. .

SIGNATURE _= . -
w  Signature. typed of printed name of registered agent and Lile if applicatie. DATE

) MANAGING MEMBERS/MANAGERS

CR2E0B3B (12/02)

TLE ﬁ?fl“frﬂ"fz . . B Tj'l'_LE o : --, A - . N K - : B E '. i -

e A0BERT T Quieied T T s ST

STREET ADDRESS 2 2?‘2’0 M. /?{VG—K Ao ,STEEETADDIﬁSS 53 = e e o RER )

CITY-5T-2P A,‘_”A_ /L 33920 CITY-ST-iI{P,.'»._ : R . : . .

e Memse B ‘ e R e e DR
NAME MK, MMILVV L I L v, . ;o .
SREELAORESS | 500 S04 ¢wey (ﬁmu( e,ﬂg(_g STREET ADDRESS R SR R SR SR P

Gz AA2ES, Fe 35119 U S L

THLE . mm ——— — SR 'lITi.E"'"-\"“" __‘_ e — -

NAME . NAME

. le::E;:Dz?:ESS - -cm-sﬁiﬁes L DO NOT WRITE

o | e IN THIS SPACE

STREET ADDRESS STREET ADBRESS |

ciTy-81-2p CiTY-ST-2P

TITLE ) TIMLE ) [ . e
NAME NAME ' s : AR
STREET ADDRESS STREETADDAESS ~ * . - ~ . ’ S .
CITy-S1-2P - CITY-§7-7p S : e
TITLE THLE R .
NAME ‘ NAME - i o
STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-sT-2IP . N

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Secllon 119.07(3)(i}, Florida Statutes. | further gertify tha the miormatlon
indicated on this teport is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee ernpowered 1o execute this report as required by Chapter 608, Florida Statules :

SIGNATURE: ‘7& OZR ;7

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUT] REPRESENTATNE Date Daytina Prone #

Mar 24, 2003 8:00 am




