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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Clive

L9 OO0 I Fa

&m %QCQI rgS LLC

R

P

-.DO NOT WRITE IN THIS SPACE

2. Princi alli;iléc;e of. Busingss
(333 N. Danal S

3. Mailling Address

1333 N. Dwal S
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o7 APR 29 AMI0: 10

- raY OF STATE
seCRETARY OF-2 daiga

TALL AHASY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Stat City te 4. FEI Number Applied For
MQMQQ \ PL- T&M ) FL No: Applicable
il Country Zip Country i i $5.00 Additicnal
§a_'e>oa\ 58_ 30 a 5. Cetificate of Status Desired 0O Fee Requirec: ional
: . 7. Name and Address of Current Registered Agent
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Swreet Address (P.O. Box Number is Wbt Accepranie)

1233 N. Dunal &%
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e

cny_rgQ ] \

s of chal ing ils registered office or registered agent. of both, i n the State of Florida. r

FL [ "3%50a,
/ ((72/

“FEE IS $50.00

Make Check Payable to Department of State

DiTE Y
1

CR2E083B (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
T et _ i
NAME Sk MK&%@Q L\Mkeco NAVE _
SIREET ADDRESS o =R STREET ADDRESS . . C
CITY-ST.2IF _ THuTh w l\"%\/r CITY-ST-2IP FOOOrso PO ~—._______5
TiTLE MeR. o MLE - - e
NAME mwn Ma onank Co. L‘m‘i&o NAME : ‘ B
STREET ADDRESS | O o~ A3 ¢ §25 . -daF STREET ADDRESS
A Bt RN | H’MQQI QU CITY-5T-2P }
TITLE ¥ [4 ] “ e e
NAME NANE . Lo b3
STREET ADDRESS STREET ADDRESS N ALAYT AR P
cr st.ar st DO NOT WRIT
e T AN T LA 3=Y Un
STREET ADDRESS STREET ADDRESS R S
CITY-ST- 2P CITY-5T-2ip
T THILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ary-sT.2p
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CiTY.5T-21p CITY-ST-ZIP

EIGNATURE: 1, :

11. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 11907(A( i), Floriga Statutes. [ further certily that the information
indicated on this report is true and accurate and (hat my signature shall-have the same legal effect as if made under oath: that
limited liability company or the receiver orlr@emm "oxecute this repart as required by Chapter 608, Florida Stalu

Jner M. Caxuceld
D) Auth , RBep.

| am & managing member or manager of the

P3- 4N - 535D

4-94-03.

SIGNATUR Tied o

¥ mfn ul.uz‘;b's's'a'omno MANAGING MEMBER, MANAGER, OR AUTHORIZED REDRESENTATIVE

Date Daytime Phone #
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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: FCA000000015
AUTHORIZATION:  ABBIE/PAUL HODGE
N

TYPE OF FILING: UNIFORM BUSINESS REPORTS

NAME: 33 LIMITED LIABILITY COMPANIES

SPECIAL INSTRUCTIONS: NONE
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