LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT

1. Entity Name

YITOCXT 745

G ruvewo Developme

-
nt C.om?q ny, LLC

DO NOT WRITE IN

THIS SPACE

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90007 018 ****50.00

545933

2. Principsl Place of Business 3. Mafiing Address )
7345 Sand hake 7. 7345 Sand Lake 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
209 207
City & State \ City & State - , 4. FEI Number Applied For
Ovlando Florida Orlando Floridg TI3623T\D Not Applicable
3Zi|32 749 Country Zip 3 ? 8 199 Country 5. Certificate of Status Desired [ Eg'ggqadr:;ﬁo"al
== — = " T Name and Addiess of Cumant Registered Agent I

~ DO NOT WRITE
IN THIS SPACE

| ;”;-“"E':DQ

i Fa e e G i

el Qorn¥aro-Cla ppec on -

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

8675 VYover Ooks CourY

v Q¢ lando

FL | Zip Codes,zgac

SIGNATURE - /DQ'“‘ @Q-

8. The above named entity submits this statement for the purpose of cﬁanging s registered office or regisiered agent, or both, in the State of Florida.

%\Jm\czro

S, yped o priied name of regisiered agend and W ¥ applicable.

04//02

(Y

FEE IS $50.00
Make Check Payable to Department of State

I

"CR2EDB3B (1201)

DUE BY MAY 1
9. c e e e e MANAGING MEMBERS/MANAGERS . — —
TME HMECRM e
N Donigl Quintero- Cb?garbn e
SRETARESS | T24%5 Sanad Lake . 2o STREET ADDRESS
CITY-ST.2P Drlonao  FL. 232919 CITY-ST- 2P
me Direckor Soak : e
MM - >-R' OO ATA% ere cemime o M rme]s e e T pdie s g re—— =
STREET ADORESS ggqti%r 500_}; Vakke ra. 20 STREET ADDRESS : - - -
52| Dy Wnde  EL. 32819 o517
TE _D~1 reco ME
NAME fveorgz S‘\- ’P{era NAME
STREET ACDRESS .09 STREET ADDRESS
| 3RS Sang eke y& 07 vt or DO NOT WRITE
Tme - - . mmmm e e — e e e e e e . o vn ol TTLE - v - SRV e B
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ,
CiTY-ST. 2P CAY-ST-2P )
= — - - —— S P — " e
Mg - v NAME T ‘ - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE me -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY- ST-2P

11. 1 hereby certi
indicated on thi
fimited liability company or the receiver

that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.
s report is rue and accurf¥e and pat my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
‘empowered 1o execute this report as required by Chapter 608, Florida Statutes.

<~ =k

1 further certify that the information

e

"StGNAT%E: -

NATURE AND TYPED OR Pﬂw OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

:/'0 2~ ( £07)345-0257 |

Dayume Phone #

48

L]

v



