LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 000003 703 | ==

1. Entity Name

/Q@y,*//,g PERT ments, L. C.

1
4

DO NOT WRITE IN THIS SPACE |

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90011 003 **%*50.00

44043148

2. Principal Place of Business 3. Mailing Address
2080 Coffs ns Ave SR 7 €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
/20
Ci y & State City & State 4.-FEl Number Applied For
vy Blgeh, FC- LSpedyI6s Not Applicabs
Zip Country . Zip Country N . $5.00 Additional
i . 5. Certificate of Stalus Desired O - \dditiona
32/39 AL 1Ay -Lads Fes Required

oD Q- NOT-WRITE-
IN THlS SPACE

7. Name and Address of Current Registered Agent

T Metvyn SCch lesrens

~Street Addiess (PO~ Box Namb&r 16 Not "Acceéptable) ™

/30 Cofl am e #Htoo

City /(// éM/ M"/{\ FL Zip Code35/35

8. The abave named entity submrts thls siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _.

. -
Signature, typed or printed name of registered agent and title il applicable.

OATE

FEE IS $50.00

Make Check Payable to Department of State:

_ _ " DUEBYMAY 1 -
9. MANAGING MEMBERS /MANAGERS
e MG s
NAME NAME
c, Y
STREET ADDRESS rMelvyn S A ‘e Sse B 00 STREET ADDRESS
1309 Eo flr s s
CITY-ST-21P K Ao MM P, 33139 CITY-ST-7I
TILE G sy TLE
NAME . h oo/ NAME
STREET ADDRESS 2 r v '(' ' STREET ADDRESS
crv-sioe | S AT ‘g ,c/ ‘/ /g P2 &F GiTY-5T-20P
T(TLE Ieu 19%) f G &.rt 5}\0 A ﬂ’)«?/&#’l THLE
NAWE NAME
Si” w - Fim S5
STREET ADDRESS ‘ STREET ADDRESS .
OTYST-ZP _!U YL A yﬂ_-#v Y41V S 11757 N S— D,OMN*O,LWRLT.?EWM
TITLE IHE 2 ~7 TITLE g
NAME /o/é/{/zl-J 6@&)4*;(_&/\.) NAME IN THIS SPACE
STREET ADDRESS W g ST STREET ADDRESS
orvstae |2 /fr 4 C W 4/ /02/9. onY-st-2F
THLE . THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and
fimited liability company or the f

SIGNATURE:

I-have the same legal effect as if made under oath; that { am & managing member or manager of the
0 execute this report as required by Chapter 608, Florida Stalutes.

MELvyn gc#remgm %Af

S 31-3/55

SIGNATURE AND TYPED OR RRINTLE IAME OF SIGNING MANAGING MEMBER. MANAGER. OR %) THORZED REPRES AT

Date Davtime Phone #

CR2E083B (12/01)



