%, AIMITED LIABILITY COMPANY .
UNIFOR[M BUSINESS RERORT (UBR)

FILED
Apr 16,2002 8:00 am
ecretary of State

DOCUMENT # L2929 Do Doo &l 4

1. Entity Name

W (5B FamiLy ;PRQPEA@TI%, Lic.

04-16-2002 90069 045 ***%50.00

DO NOT WRITE IN THIS SPACE

LR AN BT N

2. Principal Piace of Business

00l <. mt Cavme] K.

3. Mailing Address

00(, S. M Cavme]

Suite, ApL. #, aic.

Suite, Apt. #, atc.

DC NOT WRITE IN THIS SPACE

City ﬁ%arl‘e ! . ' H

4. FE| Number * |Applied For

3lel 12

Not Applicable

Coﬁntry

* 225\ u.s.

C:Mt%u} ; ] ' H

* 3351

Country

us.

0 $5.00 Additional

5. Certificate of Status Desired - Fee Required

I - e il RN

7. Name and Address of Current Registered Agant

" Frazier, W, Robomesn

DO-NOT-WRITE-
IN THIS SPACE

Street Address (ﬁO Bax Number is Not Acceptable)

l‘a’Lg gwuu&e_ :‘”t\)e,umc. 5%’@;&

v dodeornulle, FL

8%

8. The above namr(eanmy sﬁts is sthtement Ior the purpose of changmg its reg|slered office or registered agent, or both, in the State of Florida.

SIGNATURE

W AvoL Zq 2007/.

Signature, typed or printed name & jegistered agent am{m} i applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
) MANAGING MEMBERS /MANAGERS . ¥
mLE 1M oo e THLE
NavE G;e.ofle. G. Wise. NAME
SIREETJ00R6SS | ¢ ) (,, V'W\e STREET ADDRESS
CITY-ST-2IP 72 ra M L CITY-5T-2F
MLE . me +
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP BTY-ST-2 i
e TE ) _ ) . : .
NAME NAME , o ) "
STREET ADDRESS | STREET ADDRESS \
T 5 - T S T B LA e Rk "DQ"'NOT WRITE T e
TTLE TmE H SP
STREET ADGRESS |-, ' 1 § smeeraommess |0 A s
CiTY-ST-2IP Jovvesrzp
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-57-ZIP
TITLE TILE
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP ITY-5T-2P

11. | hereby cerlify that the information supptied with this flling does. not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

CR2E083B (12/01)



