L
LIMITED LIABILITY COMPANY Jun 10, 2002 8:00 am

FILED

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # L qcf OOOOO ?cﬁlo 06-10-2002 951?79 035 ****50.00

1. Entity Name /

Nﬁ{)kﬁ&l 10, ML C ~— v

DO NOT WRITE IN THIS SPACE

2 Prinr_:ipal Place of B‘usiness . 3. Mailing Address ) .
GHA S CPth St eq2 ST ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FE{ Number Applied For
< F( _%eu.f.c fF ( (DL-kOC(S’XSQJ Not Applicable
Zip 3 23 Y Coumtry Zag 3' 1-{ Courtry 5. Certificate of Status Desired [ ?i‘&&ﬁﬂ‘mm

7. Nama and Addross of Current Reglstered Agent

Nere _ %cr(‘ r;‘cm:é_,: A .S RS

T DO NOTWRITE=— Stree:Add;Efs (P.Ot_Blox Number is N t.au:cepuat:te%k i

" IN THIS SPACE < e c;;s;;wj

(3 Ciy =N Lol erda le FL [Z’_B,%“iii

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 Florida.

SIGNATURE

Signature. typed or prinked name of registerad ngent and title 1 appicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS/ MANAGERS

mE W\qj\agk ng  hemben e

HAME WS Enferprig=c NAME

STREET ADORESS LUAL G g [~ STREET ADDRESS

CITy-ST-2P ouuie . BL 333\\{ CITY-ST-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7- 2P CY-57.2P

TME TE

NAME NAME

lovoise Josz—| DO NOT WRITE

CRZEOB3E (12/01)

A I IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST-fIP CY-ST-2P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-1P CImY- S7- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-. 2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(], Florida Statutes. ! further cectify 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 member or manager of the
limited liability company or the recgiver o trustee e| powered to exgcute this report as required by Chapter 508, Florida Statutes.

_g , A )
sioNaTuRe: e IS . 1 é/é/m (25|50 7-4392

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING an MANAGER, OR AUTHORIZED REPRESENTATIVE “  Dala Daytime Phone #




