<" . LIMITED LIABILITY COMPANY FILED
~~ UNIFORM BUSINESS REPORT (UBR) 02 APR 29 AHI0: 10

DOCUMENT # /9900000 Q4,0

1. Entity Name SECRETARY OF STATE

TALL AHASSEE, FLORIDA
@I,(_Q,(UOSMJ@%, Commeree. LLC,
~ 'DO’'NOT WRITE IN THIS SPACE
2. l;rinaci%ﬂsaceﬁu‘sinmag 8‘* 3.1M§ili§.§d%dressN ’_D\MJ&Q %‘\‘.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci Stat City te 4. FEl Number Applicd For
T ilahosace  FL Todifo-hosse | FL o hopiiat

i oun Coun
I -te =N i

gb_so & 5. Certificate of Status Desired 0 geiggq Iﬁi‘:‘m‘m"’l

7. Name and Address of Current Registered Agent

DO ‘NOT WRITE NIEETW‘EM Filino, & Seaxch gpru*?ozsj}c

Ceo T Strect Address (P.0. Bax Number is bt Acceplable)
© - INTHIS SPACE aas i Tl &
S ‘ ™ Tablo hoadeo FL | *¥%%03,

changing its registered office of registered agent. or both. i n the State of Florida.
regisiered 2gent and tide { applic able. \R—-—-—’ quE— N

D FEEIS $50.00
Make Check Payable to Department of State

8. The above

SIGNATURE

Signatwie, typed or printed nam

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e = . TImE s
NAME Slex i AW%QG G m‘\QCQ HAME x|
STREET ADDRESS { ¢ b a STREET ADDRESS : R @
v | i o . Tortfa  BNE | v . o 8
] AY e (V7]
e e it OO0 3 701 30—y
NAME mmﬂ'ﬂ,‘q W CS{}.&]}»\J—a_ NAME O
STREET ADDRESS | (N ATE T RA. | [Wihe 5P $TREET ADDRESS . . ‘
oS- | g \) Avtarc 00 Bwm™ CITY-ST-2IP
T U O ) TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21p
THLE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 ITv-ST-7P
une TILE
NAME NAME
STREET ABDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P
TinE TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}( ). Florida Statutes. | further certify that the information
mdicaled on Inis 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 liability company of the recedver of trustee wered [o execyto this report as required by Chapter 608, Florida Statu  tes.

/r

ﬁgﬂﬂ FTnex M . Caruceld
SIGNATURE: A,

Auth . Rep. 43403, Ya-4AH-53D

SIGNATURE ASD T¥PED OR PRINTED }f\MEySIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED RE‘RESENTAINE Daie Daytime Pnone #
e

[




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

DATE: 04-29-02
ACCOUNT NO: FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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