LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # \_Q\Q\QCSQSQQ %%N\ v FILED

1. Entity Name

SR, LLC. . : 02MAR 11 PH.3: L

_SECRETARY OF STATE
TALLAMASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ALE0 praFeys Tl | ADED AUAFEAN A TEA(L

Su'l'.e‘.,Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State i State 4. FEI Number Applied For
N %b O ‘FL- W{ LE IDD { FL, i 5_510'5@‘—{- Not Applicable
3.él_p‘_lép 5 Country A_ .ZO',F’Z ,T (o 5 cij‘% A- 5. Certificate of Status Desired d Eg‘ggql‘:g:;ﬁo"m

7. Name and Address of Current Registered Agent

& oS Lo,

= —=——DO-NOT-WRIT

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

IN THIS SPACE AT Ay B SOTE 180

City Zip Code
QVi £0O FL | "%%
B. The above named entity submits ment 10 he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I+! O’(
Signatura, ty) );!d or WWsrad agent and tils il applicable. DATE

FEE IS $50.00
Make Check Payable to Department of State

CR2ZE083B (12/01)

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS o g i o e e g o g et .
z = = ; oo S e T 15
e MeMac R | e -03/18/02--01034~-001
NAME HELEN T 7L <o up N HAME R o
STREET ADDRESS | 2 /A |,(_,}:7l MOOD DR o STREET ADDRESS S0, 00 k50, (1)
OS2 DN ooy, Tl 2T 4R GITY-§7-21P
TILE Moz TLE
NAE SEvAEs Zoeiie | vame
sweeravoness | B2 VA LLEY WO, DB - N STREET ADORESS
or-st2P Dby F D23 CITY-ST-ZP
TILE f ' TILE ) . ) . —
Wve T - - - ’ HAME T ' ’

STREET ADDRESS
2::\? ;:Dz?: = ’ CITY-S5T-21P DO N OT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2P
TITLE ;a\f _ TITLE

NAME i3 NAME

STREET AODRESY STREET ADDRESS
CITY-ST-2IP CIfY-$7-2iP
TITLE TRLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpewgfed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 [+[oe

SIGNATURE ANDﬁPE#R yﬂgﬁn NpflAE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

11. | hereby certify that the information supplie
indicated on this report is true and accur,
limited liability company ar the receiv




