LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 99000c046 5 54

1. Entity Name

Accournr rm,qnuqcfm.*::vrJ (¢ cC

' z_'t:m:rg;%t"\'m
| SECRETARY OF STATE
BIVISION OF CORPORATIONS

03FEB 21 PM 4: 37

DO NOT WRITE

IN THIS SPACE

7

“f

2. Principal Place of Business 3. Mailing Address
loirs loTH sTREECT 10is loty STRCCT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
LAKE FPARK, FL LAKT PARK, FL Lsoq sl 952 Nol Applicable
Zip Country 2ip Country - . $5.00 Additional
33 Yo 3 33ve3 vs 5. Certificate of Status Desired Y] Fee Required
7. Name and Address of Current Raglstered Agent
Name

DO NOT WRITE
IN THIS SPACE

RocHree e BAKTn-Huoencs

Street Address (P.O. Box Number is Not Acceptable)

{¢is joetvH Srpcce T

Y ipur pAR R

Zip Cod
FL %%y, 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famikiar with, and accept

Lhe obligationgpf registered agent.
SIGNATURE ’?OQJ!LLEL, ’&"'?‘LL‘ H’Q f/’tﬂd_

I123]03

Signalute. typed of printed naine of registered agent and title il apouchtie

OATE

-Make Ch_e'

'FEE IS $50.00
ayable to'Florida Dep
DUEBY MAY 1, . -

artriient of

9, MANAGING MEMBERS /MANAGERS
e MmAvALG © R TITLE e i 4 ey o
et AN Ty TR ETT Ty
T ot DRE LA O g
NAME APRIAMA 0LIV IR A NAME D'j?:“’f- ;:TJ:H|;1§F’E t:li'—_’_l:i' Foest -
SREETADDRESS | J 01 & 16TH STREECT STREET ADDRESS S8 LA G = -=020 sl D
ov-seae | AKE PARK, e 33473 Cily-§1-21p
TIILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CIY-sT-2IP
TMLE THLE
NAME NAME
STREET ADDHESS STREET ADDRESS
v-51-2 civ-sr-2 DO NOT WRITE
TITLE TLE
e e IN THIS SPACE
SIREET ADDRESS SIREET ADCRESS
CITY-ST-2P ciry-§1-2i9
TILE TIME
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Gy -S1-2p CITY-ST-2IP
TiLE TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-ST-2F

11. | hereby cartify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have lhe same legal elfect as if made under oath, thal | am a managing member ar manager of the

limited liability company ar Ihe receiver or trustee empowerad 10 exacute this reporl as required by Chapter 608, Flarida Statutes.

/J/I‘ h&m

SIGNATURE:

) /o22/63

SIGNATURE AND T¥PE

1
o

D NASIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Date Daytare Fhone

"

CR2E0B38 (12/02)



