LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L 94 00°°02327¢ : Secretary of State
1. Entity Name 02-10-2003 90113 008 ****50.00
HuwenHep, L1
LUusodug
Principal Place of Business 3. Mailing Address
205 A/ Lommerce i, | Supme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPA_CE
City & State City & State I 4. FE! Number Applied For
Miag manrd | F(—— . Not Applicable
Zie 33059 C{?g‘y/}' Zip Country 5. Certificate of Status Desired O ?fe'ggq L':Se(:jitional

7. Name and Address of Current Registered Agent

Hame Rfé’@-/f L’ éﬂ-\m &

Street-Address (P.Q-Box Number is-Not-Acceptable) _—
/ / o dae fe o

_ [Rpt. 2o |
N Ft. Lo deects £, FL | %555,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M«f/ %W’wf Adeci¥e /DC/%/)A /. émm%rm /.4»//03

Signature, typed or printed name of registered agent and title it applicable: DATE

3. MANAGIG MEMBERS/ MANAGERS

TITLE Pees f ol
NAME Fohadhan 7otmmeara
STREET ADDRESS | 2 ¥O5 o fommer e fOfces

CITY-ST- 2P M A romar, /”’é 35025
TILE Socie furg /T ROGS . es

NAME Roberf Lo Tampm a ke i
SHEETADDRESS | 2yos  AS (emmemere®” ey

oITy-s1-20 Ho 32 ey o e S3capS

TITLE -
HAME

STREET ADDRESS
CITY-51-2IP - ————— - JE

CR2E083B (12/02)

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Flerida Statutes.

SIGNATURE: /M %?ML/ ' /-30-0% GSY~ 3228y

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




