LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L. 4900000 G225 |

1. Entity Name

Pvma\lle&) gsjrajfes L L Cv v

)

DO NOT WRITE IN THIS SPACE

2. Principal Plac

Lt&12

f BUSiNess.~

me lree D~ -

3. Malling Addiess e
4812 Pime Tree Dr

FILED
Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90383 013 ****55.00

9589353

ﬁg% #, otc. ! OHic_-e;

Suite, Apt. #, etc. S
M ane gevend Cffice

DO NOT WRITE IN THIS SPACE

City & Stk | — City § State | . ) 4. FE! Number ‘ Applied For
(Orvnd, 8@51’3 1 r (—‘ }“? Ol *Pacj) F&a 6 S50 ??5 002 Not Applicable
Zip Zip $5.00 Additional

3340

33140

Dade

5, Cerlificate of Status Desired

Fee Required

CounlryOQ de

7. Name and Address of Current Registered Agent

2

PR L U -éemames@rz-aM-- R it

DO NOT WRITE |
IN THIS SPACE

Strest Address (P.O. %N‘)tg?“g?e) mE‘_ '&C}H") S+ ’

Npet 230%

City A\"emfvm

FL ZipCodeaS‘(

8. The above named entify submits this sta

SIGNATURE

/oo

t for the purp7 of changing its registered office or registered agent, or both, in the State of Florida.

- &ermam (Jsortod

‘7"/28’/0?,-.

Signatunfllyped ar printed nam?fal regisyed agent and title il apflcable‘

DATE

EEE IS $50.00

[

Make Check Payable to Department of State

CR2E083B (12/01)

_ DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TIILE 8 TITLE,
NAME \ . I_.@Pg ' NAME

\ o
STREETADORESS |~ £ £ 6 ‘.,a,cl’\‘..e [l ve STREET ADDRESS
CITY-ST-2P LAA L 333D | CITY-ST-2P
t
TILE g : . TTLE
NAME G erT™ OScx e :’_ RAME
STREET ADDRESS £y '1;? s (TR ) S’l‘ ﬁP 2304 STREET ADDRESS:
CITY-ST-2P n) ™M (ol ‘é@c\n : FL 33|40 | cmsew
CWILE e o i e _ R ME e _ _— s _ ,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CITY-5T-ZIP Do NOT WRITE
TITLE TITLE N s S P C
v ot IN THI ACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP
TIMLE e
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-8T-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report Is true and accurate and signature shall pave the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgoeiver of trusteg’e powered 1o execulp this report as required by Chapter 608, Florida Statutes.
{ ,
Jows | Getma (Osorio s

SIGNATURE: m 02 46 22646

A e L  CiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #




