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FLORIDA F ILING & SEARCH SERVICES, INC

P.0. BOX 10662 TALLAHASSEE, FL 32302
PH: (850) 668-4318 FX: (850) 668-3398
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04-29-02

ACCOUNT NO: FCAO000000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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NAME: 34 LIMITED LIABILITY COMPANIES
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