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, 7 UNIFORM BUSINESS REPORT (UBR)
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(333 N e S
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further cerlify that the information
indicated on this repoet is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am a managing member or manager of the

limited liability company of the [eceiveror trustee wered to execute this report as required by Chapter 608, Florida Statu  1es
\ /ngwa—m . Caruceio
SIGNATURE: XUl Aukh . Rep. 4-34-03.
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TED nfunE B‘Fjiamuc MANAGING MEMBER, MANAGER, OR AUTHORIZED RER TATIVE Date

Daytime Phone #

N




T

FLORIDA FIL

ING & SEARCH SERVICES, INC
P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

DATE: 04-29-02
ACCOUNT NO: ECA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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