o

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & L9 000005679

ey PEN; GUIA  RZEAL é.sr/nE, Lec

FILED
26,2002 8:00 am
cretary of State

(09-26-2002 90101 005 ****50.00

4

2, Principal Place of Business

/8305 BISCAYNE BYD

3. Mailing Address

SAME

874024

Suite, Apt. £ etc.

SviTE Ypz

Suite, Api. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
SRVENTURA F‘- 65' OF50.5 K Not Applicable
Zi Country Zip Country . . $5.00 Additional
e - S - __I 5. Certilicate Ef Status Dfsnre{d N 1 Fes Roquired .

7. Name and Address of Current Registered Agent

“ReG1sTERED AGEnTS of Flotida Lic

— Y

Street Addrass (P.Q. Box Mumber is Not Acceptable)
oo S & 2nd STREET
So i TE 3500
City m ,Am‘ FL | Zip COG?BI 3[

registered agent, or both, in the

SIGNATURE

State of Florida.

Signature. typed of prnted name of registered agont and tie f applicable

DAL

9. MANAGING MEMBERS /MANA/

MG R

FITLE

NAME

GABeR {LADD

STREET ADDRESS

/78305 BirScAYNE iFVD. e ina

CITY-ST.2IP

A’ns/vaﬁzn, FL. 3300

TITLE

CR2EDB3B (12/01)

NAME

STREET ADDRESS

CITY-ST-IIP

FITLE

NAME

STREET ADDRESS

e

CITY-51-2IP

TLE
NAME

STREET ADDRESS

Chy-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

TITLE
NAME

STREET ADORESS

CITy-ST-2i¢

11. I'hereby certify that the infermation supplied with tris filing does not qualify for the exemption stated in Section 119,07(3}(),

limitec liability company or the receiver or trustee empowered to execute this report a5 required by Chapter 608, Florida Statutes,

Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

e for

a managing member or manager of the

05 - 93/- 4955

SIGNATURE: %{ Niat Gindealle
SIGNATURE AND OR PRINTED NAME OF ﬂGNlNﬁ MANAGING "EMBER‘ MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme ’honc # K ’q,




