2002 UNIFORM BUSINESS

REPORT (UBR)

DOCWMENT #

1. Entity Name

/@7@%522/ (] -

Principal Piace of Business

624 ﬁ)'le./—f-(_& DPrve
Moy Bea ok, L 33,40

MAM-F 33

Maithg Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

IRURRERRUHY

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90028 011 ****50.00

938939

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
pr/?é 4 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

O

Fea Required

" 6. Name and Addrass of Current Registered'Agent -~

m— = ———

. 7. Name and Address of New Registered Agent

scrseanrreosevisne. Chilford M. Ste
Sj%r/?he /feeﬂ
| Bead, £

1206-BRIEKEH-AVE-SUFE-080
MIAMH-33434~

= G o Shoin

Street Address (P (PO

0."Box Nurnber is Not Acceptable)

e

Ci

pLode)

Zip Code

FL

8. The above named entu}f su{;mlts this statement f
P iy A

SIGNATURE

rpose of chang:ng its registered office or registered agent, or both, in the State of Fiorida,

Signature, typed or primed.name alsdgisicTedagent andftia 1 applicable.

G/ fo

{NOTE: Raglstered Agent signature raguired when rslnslaunn)

4. FILE NOWNI,FEE IS $50.00
: Make Check Payable to Department of State--
' Due By May 1, 2002 . ’ "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE c ¥ ,W ﬂ S"f [ Delete TITLE I Change [ Addition
NAME % MAME
STREET ADDRESS 3 7. V4 STREET ADDRESS
< r
CITY-81-ZIP 5— [/‘S{ )li(/ e’g-? ¢ 27/4o G- ST- 2P
TITLE 5 .{— £ O Delete TITLE [J Change [ Addition
NAME 4 '?VI C?I‘?L NAME
STREET ADDRESS .1 6o/ J'a e ﬂfl% / /V" gd STREET ADDRESS
oin-sr-ar ﬂornnyl—: e dl/; WX 4 i
TITLE h \/t')ﬂﬂr?ck c)/ﬁ/f o = peiete e - - ~ [ Change- [ adeition
NAME NAME
STREET ADDRESS 5-3 W' 7) j réee 'V& STREET ADDRESS : )
eS| Ay M.r )LL =3 /C[h eiry-S1- 2
TITLE O Belete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy- 5T-2IP
TLE [7] Delete TITLE {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S7- 2P
e [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2IP CITY-51-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability company or the raceiver or ipftee empowered to execute this report as required by Chaptler 608, Florida Statutes.

11. | hereby cerlify that the information supplied wj
indicated on this repert is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

X *—*’3(\\

SIGNATURE:

SIGNATURE AFD TYPED OR PRINTED NAME OF SIGRTNG MANAGING WEMSER MANAGER, OR AUTHORIZED REPRESENTATIVE

Paytime Phone #

(}‘/7“/ 02




