1‘:

LIMITED LIABILITY COMPANY

'UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am
Secretary of State

DOCUMENT # quooooo IS 2

1. Entity Name

13eightsTon e DcueloPMeAT Croud , LL G

05-03-2002 90056 044 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
12\ wakeroulew Lad g 12 wAterolicw wang
— Suite. Aptgec ,-_,'_.ﬁb: . Suite, Apt. £, etc. B N DO NOT WRITE IN THIS S SPACE
City & State City & State 4. FEl Number Applied For
Royal Dl Beewch £ Rowal Cala (Beack Fi 6Soq24St 6 Not Applicable
2ip Country Zip Country . . $5_00 Additional
33‘1 WL v Y 3 u v < 5. Certificate of Status Desired | Fee Required
7. Nama and Address of Current Registered Agent
r Name
: DO NOT WRITE hwce Logte
= Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE -
‘ {2\ WAHr-u.tu., WA Y
City Zip Code
Roual Paly Rescy FL | 33400

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed ar printed name of registered agent and titie if applicable. DATE
FEE IS $50.00
- _— . L - -Make Check Payahle to Department of State |, e e - — - —

DUE BY MAY 1

9. MANAGING MEMBERS/MANAGERS

TITLE MG M TITLE k)

NAME LAamwece bivrec NAME g

STREETADDRESS | { 220, WA Tatru itw ‘wiw STREET ADDRESS ©

TP Rewar Dalm Reect EL 334y [ omvsezw %

TITLE [ - WO TITLE o

NAME RAardolph Moogrs STewveas HAME o

STREETADDRESS | { 20 wa Ao it s A A STREET ADDRESS

VST R ewAl PDatm \Zeaem By 33wy | ovsew

TTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

onv-st.zp arv-stzw DO NOT WRITE

TIne TITLE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS ) .

CITY. ST.2ip - e e T em e e e, I “OmYIST IR Sl e T R e o

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-TIP

e TLE

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

1.1 hereby i cem that the information s,

SIGNATURE:

pplied with this fi iling does nat qualify for the exemption stated in Section 119, 07(3)(7). Florida Statutes. | further certify that the information
indicated on't |s 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 or the receiygr or trustee emp ed to execute this report as reqmred by Chapter 608, Florida Statutes.

,W/ /A/\rct ns AR t{(aS(O& S¢q Yy AN A

SIGNATURE}UKTVPED OR PRINTEQHMAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




