LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
May 06, 2002 8:00 am

R) Secretary of State

DOCUMENT # MOCOQECCOD B3

1. Entity Name

SRY% Glades Sguere. Fosoudies it

05-06-2002 90193 028 ****50.00

354974

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

LOSD (Mhple Bl

3. Mailing Addross

Suite. Apt. #, etc. '

JO5A nﬁagﬂa P,

Suite, Apl. #, ctc.

DO NCT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applicd For
Amocst LY an\mf%#-i \WAY] W ~15T1920% Not Applicabic

Zip Country Zip Country ) ) . $5.00 Additional

]qaa{o l umo 5. Ceriificalc of Staws Dasired d Fee Required

7. Name and Address of Current Registered Agent

T borparaXinn. <ostem

DO NOT WRITE

Stlrcel Addross (P.O"Box

Cf 15 copla *o
00 iR P S HREBA. Reocd

IN THIS SPACE

M Plantotion, RAD

FL

Z_ig Code

g

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.

SIGNATURE

Sigrature, typed o [rinted name of registered Agent and titie if applicable,

DATE

" FEEIS'$50000

Payable to Department of State

DUEBYMAY1 @ &

CR2E0838 (12/01)

9. MANAGING MEMBERS/MANAGERS I

e Mmeem . e . .

v Arthoe +S0san Gellrman L Ched o Teost v )

STREET ADORESS | ¢ {65 rY\c:an__ Ao STREET ADDRESS N

CITY-ST-2IP Ao mi—‘. .0 N UX0e CITY-ST. 2P

TILE m AM . TITE .

HAME &%%I. o llman | orevceoble. Tiowst NAME - : g

STREET AGDRESS Mepls Reed STREET ADDRESS

CITY-57.21P qnc-)éxhu‘%\‘; Ny 14D LCTY-5T-29

TITLE M, RN . TILE .

NAME Qjaaff‘v-ﬂ_’ e Marcis Inrenoesou T NAE . ) C o _ o ;

STREET ADDRESS Wetel STREET ADDRESS o : y ST
£SD e R . .

CITY-51-21P uﬁmk’]gé‘.f! O U CITY-S$7-2IP DO NOT WRITE S .

s s IN THIS SPACE

NAME NAVE . BN _

STREET ADDRESS STREET ADDRESS, e . o

CITY-57-2P CIY-57-2P . e

TITLE TIRE :

NAME ! NAME ) .

STREET ADDRESS STREET ADDRESS :

CITY-8T-2IP CITY-ST-2F . .

TILE e -

NAME - NAME

STREET ADDRESS _ STREETADDRESS | &

CITY-57. 2P CITY-ST-2IP .

11. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes.
indicated on this report is true and accurate and that my signature shall have the same legel effect as if madce under oath: that | zm a managing member or manager of the
limited liability company or the receiver or rustee empewcered to execute this report as required by Chapt

t further certify that the information

or 608, Florida Stawes.

Steven J. Longo
‘f:;-n pr.u-:.r !Rz‘ < b

Hrtloz

SIGNATURE ANG TYPED OR PRNTED NAMEIOF SIGNINGATANAGING MEMBER, MANAGER, OR AUTHORIYED BeFRISE TATIVE

Daie Daytimie: Phanc ¥




