LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

\\»\¢_ Eee\Nch-: L. C.

Secretary of State

03-28-2002 90007 001 ****50.00

DO NOT WRITE IN THHS SPACE

2rqualpiacT\a TNS )&\)C.

3. Mailing Address

Suite, Apl. #, elc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

‘ - _ el F
R By, A | BTy e
Zip Country ) . 0 $5.00 Additional

Fee Required

BV

32129

'DO NOT WRITE

7. Name and Address of Current Registored Agent

o Seeovo U Nath

Street Address (P.O. Bex Number is Net Acceptable)

IN THIS SPACE

355 N.W.

0* ems: 2oe

City

L | ") *

8. The above named enlity submits this slaiement for the purpose of changing its registered office or registered agent, ar both, in the Siale of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and tde if applicable.

DATE

. FEE 1$ $50.00
Make Check Payable to Department of State
DUE BY MAY 1 ’

9. MANAGING MEMBERS/ MANAGERS

TITLE ARG 1 W W\ e

wie | itk R Seliab ‘ NME .

sreeraoress | Q 5 N W 4 5 STREET ADDRESS |

CITY-ST-2P TN ’_’,5\ ’-\-Z CRY-5T-2IP

TImE TITE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

TME - — o Pempss ] sz e - P PR S —————
NAME NAME

STREET ADDRESS STREET ADDRESS '

T sT-ZP CITY-SY.- 2P DO NOT WRITE
e TITLE

NAME NAME : IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-51. 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 572 Cy-STIP

TIE Tme

NAME wve

STREET ADDRESS % ‘STREET ADpRESS: |

AR \ CITY-5T.2P

1. | hereby certify that the information supplied with this filjg does not qualify for the exernption stated in Section 119. 07(3)(0 Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m

ignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company ar the receiver or lrustee

SIGNATURE: !

.r\ed 10 execute this report as required by Chapter 608, Florida Stalutes.

9’1*}02 faﬂb.’ﬂﬂ‘ﬂ

SIGNATURE AND TYPED OR PRINTED NAM

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

_j Daytime Phane #

CR2E083B (12/01)

/

\



