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TALLAHASSEE FLORIDA

2, Pnnclpal Place of Bl;slness ' T 3. h:laiI}ng] A&-qrass"
2601 EAST OAKLAND PARK BLVD. .
Suite, Apt. #, efc. Suite, Apl. f, etc. DO NOT WRITE IN THIS SPACE
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. 11. 1 hereby cartify thit tha information. supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the
.information’ indicatéd on ihns report-is true and accurate and that my signature shall hava the seme legal effect as If made under oath; that | am a managing member or
ror trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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