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1. Eniity Name SECRET;QHY Of' STATE

DSP(% é@%ﬁ\ﬁ‘mg CLC | TALLAHASSEE, FLORIDA

"'DO NOT WRITE IN THIS SPACE
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2. Principal Place of B-usin 55 - 3. Mailing Address g
1333 N. Dved & [FERN . Dwal &
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Ci Stat City le 4. FEI Number Applied For
_TQW\QMQQ \ L Taﬁao-»houﬂ y FL Not Applicable

7 Country Cournry $5.00 Additional
33303 D

gl:ébgo a §. Certificate of Status Desived Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE Plocide Blling & Search Sprvies Tie
<0 UIN THIS SPACE 355 N Dol ©
it . “ Tollohoatee  FL[%%son,

8. The above narficd ._‘}i: submits this stalement for e purposc of §hanging its registered office or registered agent, or both, i 1 the State of Florira‘

SIGNATURE %QJ 0 \"\ ZLﬂ

Signatise. typed or prnied name of registored agent and tifle It oplicable, “-—-f\ \ DATE &

\J FEE IS $50.00 )
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
THLE MR Lirided TITLE 2
NAME Sleqiiasg, s NAME . . o )
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I LRI G. - | e A0000SITO2D4——8
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NAME NAME
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CiTy-ST-2P CITY-ST.2Ip D 0 ) N OT W_RIT
"IN THIS SPA
NAME NAME . AN LTI QAN
Dorse SRR

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIp CITY-ST-21P

TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ]

LT3 . TMLE e

NAME NAME . 7 5

STREET ADDRESS STREET ADDRESS SoaEs .

CITY-ST- 2P ary-s1-2p R A

M. | heraby certify that the information suppliad with this filing coes not qualify far the exemption stated in Section 119.07(3) ). Florida Statutes. [ further cerlify that the information
indicated on this report is tryg anghaccurate hat my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability cogpany or iver or steflempowerad (0 execute this repart as required by Chapler 608, Florida Stalu  tes.

Jpexr M. Caruoold
W= Auwth . Rep. $-a4-03.  pa-¢43y-53)

SIGNATLRE AND TYPEUFORPRIN[ED NAME OFFSIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REBRESENTAYIVE Date Daytime Prone £
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. “*  FLORIDA FILING & SEARCH SERVICES, INC.

P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398

i
\
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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