FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # £ 990 d 0G0 2/ £ 0 05-01-2002 91463 026 ***150.00
1 EntyName (> @ M ALY LozHAw06 Florz, Ve, L2 ¢

s
i
:

2, Principa.r Place of Business M— 3. Mailing Address
YT S F O

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P ey ,
City & State. —_ City & State : 4, FEI Number Applied For
VB S, /- C4-G5¢ ) 7 Not Applicable
- Z,. ~ B __,C 0 A - N . - — C - - - [N - - 3 e e
® ountry Zip ountry 5. Certificate of Status Desired 1 55.00 Additional

3 37230 Faa Required
i : A e 7. Name and Address of Current Registered Agent

Nameﬂ/vprag (Jﬂs* 1y (5. Ere,

Street Address (P.0. Box Number is Not Acceptable) 7

1360 Bacricke// B, S72. 240

Cit N Zip Cod
i ey FL | Z%% ., ,

5

8. The above named entity submits this statemert for thd purpose of ghangingrits registered office or registered agent, or both. in the State of Florida.

e ‘ 4-(v-or

SIGNATURE
CATE

Signature, typed or printsd name of registened agant and Litle lrapplscable,’

FEE IS $50.00
Make Check Payable to Department of State
DUEBY MAY 1

9. MANAGING MEMBERS / MANAGERS

TILE )»mdh—-.r-lj-en-—"-—-n & e g T
NAME GCer g0 Z_Usﬂ-»—vu

STREET ADDRESS 29 o/ fg;a)( Q- ve-

CITY-ST-2IP I 1 g ’-1)‘:‘6_ 2 3/33.
THLE Y n»-\qj—e L St en Bpeg
e Jose Caiefog Sollva

STREET ADDRESS 35 ¢/ (7(_)@ XX P e

CR2E083B (12/01)

omv-ST- 1P o DR - O N - N S 2
TITLE f . ’
NAME

STREET ACORESS
CITY-ST-Zip

TITLE

"NAME

STREET ADDRESS
CITY.ST-2IP

TNE

NAME
STREET ADDRESS o STREET ADDRLSS

CITY-ST-2IP ALY s

T
NAME

STREET ADDRESS g
Y-Sl zp i i A i

loes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby cenig that the informaticn supplied with
powered tc exegitte this report as required by Chapter 608, Florida Statutes.

indicated on this report Is true and accurate
limited liabHity company or the receiver

(:Er’OV'D O@? 04 ~ S 0L (36)3U-5540

SIGNATU

May 01, 2002 8:00 am

NATURE yd’npm OR PRINTED N F SIGNING MANAGING MEMBER, MANAGER, OR AUTHOWZED‘;E’?E%NLT‘A'%E i a os B o~ * Daytme Phone #
P a ¥ .\
TN




