LIMITED LIABILITY COMPANY

AN\ 174
FirvAL

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

% 7_6[,‘/1/10/037 Lic

i

2. Principal Place of Business

900 E Tndiantown

i2d

Samc

Suite, Apt. #, etc,

Sude 21k

Suite, Apl. #, etc.

FILED

Feb 19, 2003 8:00 am

Secretary of State

02-19-2003 90002 010 ****50.00

DO NOT WRITE IN THIS SPACE

« City & State City & State 4. FE! Numbaer Appfied For
Jupter FL CS-093964Y |_[Not Appiicabie
Zip y Country Zip Country " i 55 00 Additionai
5. f "
33 47 v} Certificate of Status Desired O Fee Requied

3

7. Name and Address of Current Reqgtistered Agent

N
" Neves Terry

Sireet Address {P.Q. Bax Number is Not Acceplabie)
Yoo (=3

ndran toon Rd Ste 26

Clty . ‘b P| “"ef

Code

FL | 5%y 77

tha obligations of registered agent.

1 SIGNATURE

8. The above named entity submits this statement far the purpose of chan

ging its registered office or registera'd agant, or ooth, in the State of Florida, | am familiar with, and accept

DATE

P 2 7P R S
EE 1818000045

rida:De

f:State:s
s .Eiﬂ.i,’!!}ﬁ,{‘{
a

53

g, MANAGING MEMBERS /M

ANAGERS

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

merm
Neves , Terry

Jv'arlzﬁ.f

Q00 E Trndontwn R Ste 24
EL 33477

TITLE

NAME

STREET ADDRESS
SITY-57-2IP

m bR
Neves, £\izabeth

Qoo B Tndiantown Rd Ste 21k
33477

Ehave :
iy ) Ll
i STREET ADDRESS »| T8,
B R |5

My ‘

CR2E083B (12/02

1Y) r-¥ ter £f
THLE

NEME

STREET ADDRESS
CiTY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

o i

HIS SPACE "

X

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this repart is true and accurate and that m

ferr YN

SIGNATURE: 2%y

11. | hereby certify that the inforenation supplied with this filing does not qualify for the examption stated

y signature shail have the sama legal effect as if made under oath;

L VA AN
/7/“/’9/ Aiereg ing. M»;,A,

limited liability company or the [eceiveVr trﬁ,tee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am a managing member or manager of the

SY-T14- V)

SIGNATURE AND TYPED ofpnm‘rsn NAME OF SIGNIN

G UANAGING MEHBER, (XANAGER, OR AUTHORIZED REFRESENTATIVE

/e-?//&i/ﬁ 3

Daytime Phore #




