N }:M
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
Feb 19, 2003 8:00 am
Secretary of State

AL

R)

DOCUMENT # [ 99 000004722

1. Entity Name

Validate LLC

02-19-2003 90002 006 ****50.00

- a Mazung Address
Smc

2. Principal Place of Business

900 E Thrdiantown i¢d

Suite, Apt. #, atc, Suite, Apt. #, atc.

Soke 21k

DQ NOT WRITE IN THIS SPACE

City & Stale City & Stater 4, FE! Number Applied For
'JU pa-h:r F L. 65 - 0:9 3q b‘*‘:’ Not Applicable
Zip i Country Zip Country . . 35_00 Additional
33 4 7 7 USA . Certificate of Status Desirad (] Feo Required
g

7. Name and Address of Current Registered Agent

"™ Neves Teray

Street Address (P.O, Box Number is Not Acceptaoie)
00 _E£

Iadiantovn £d Ste 2i6

City Zip Coda

\L’PI*‘CY FL 3477

8. fl"he above nzmed entity submits this statement for the purpese of changing its ragisterad

the chligations of registerad agsnt.
L]

offica ar regisleréd agent, of both, in the State of Florida. | am familiar w

ith, and accapt

SIGNATURE

Signatura. typea o prntad name Of 1e0ised agent anc e § apgicania.

9, MANAGING MEMBERS /MANAGERS

CATE

TALE

NAME

STREET AGDRESS
GITY-ST-2IP

Mbﬂm_r
Neves , Terr
qo00 & IndlZﬂ."’Dh)A Rd Ste 21k
Supiter i 33477

moeRmM | R
ANeves, Elizabet
Goo E Indiantown Rd Ste 2ib

TiTLE

NAME

STREET ADDAESS
CITY-$T- 2P

Jg:m{'er FL_ 33477
Tme

NAME

STREET AQDRESS
CITY-5T. g0

TNLE

NAME

STREET ADDRESS
CITY-8T- 4P

TALE

NAME

STREET ADDRESS
CiTY-57-2IP

TLE
NAME
STREET ADDRESS

CITY-ST-2IP iC

13, | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
indicated on this report is trua and accurate and that my signaturg shall have the same lagal effect as if made undler oath; 1
powerad to axecuta this report as reguired by Chaptar 608, Florida St

Tusias em

VS

¢ the receiver
<rr

lirnited ligbility comp:

wf

SIGNATURE:’%/ / ~7¢"”"’" harmeg ing, mméﬁ rz//

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the
atirgs.

< b o
19.07(3)(i),

- 940215l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR RUTHORZED REPREEENTATIVE

O/D'.‘: =1
Date

Daytime Phone




