LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 9900002086482

1. Entity Name

Srem , e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90167 036 ****50.00

BOD495e5

& ‘20 PJuw T K243 PDwdDl Ave
Suite. Apt. #. e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ON
Cily & State | City & State . FEI Nfber . Applied For
Midm\  Fa WV AMA Yo, Cq4 b3 Not Applicable
gpz T 3/ COUSYS A aip, B i) ? Counlrg 5. Certificate of Status Desired N f‘i‘gg‘gfggio"a'
7. Name and Address of Current Reglsterad A'ent
- ; s gl 2 3 vl omp - N -
DO NOT WRITE T Rasoall _Siblosch
EN THIS SPACE Street A&freqss P.O. Box BbgzN-élA eptahle) ow B \U 0
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE l

Signatuwre, typed of printed name of registerad agent and title if apphicable.

DATE

¢

FEE IS $50.00
Make Check Payable te Department of State

AN fAS N AL

DUE BY MAY 1
9. . MANAGING MEMBERS / MANAGERS
TMLE MEC (Lén TMLE
NAME MAR T, Roeer P NAME
STREETADDRESS | c4 2 <4 3 U2 1O AV Q i 100 STREET ACDRESS
CITY-ST-2P ™I AAAN Fo. 33 '1 ¥ CITY-ST-21P
TE M TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY. ST.2IP
TLE - - IR e P e PP N
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP DO NOT WRETE
- e IN THIS SPACE
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST.21P
TITLE TITLE
wame o | - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY- 5771
TILE e
NAME - NAME
STREET ADDRESS - STREET ADDRESS o
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11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 a managing membet or manager of the
limited liability company or the

SIGNATURE.:

Y

jver or trustee e

owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PR,‘TED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #




