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LIMITED LIABILITY COMF;ANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94800000 &8
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1. | hereby centify that the information supplied with this filing docs not qualify for the excmption stated in Section
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
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limited fiabitity comi: the receiver or trustee empowered Lo cxecute this report as required by Chaptor 608, Florida Staty  tes.
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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: FCA0000000135
AUTHORIZATION:  ABBIE/PAUL HODGE

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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