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indicated on this report is true and accurate and that my
limited hability cornpany or. the receiver or lrustee empowered to exacule thi

11. | hereby cerlify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar
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ot as required by Chapter 608, Florida Statutes.
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