FILED
LIMITED LIABILITY COMPANY Jul 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
bocuMenT # 1NOOC OO (8, ecretary of State

1. E’“?)Na"; nd S E /ngmeﬂfs‘ L LC 07-08-2002 90238 006 ****55.00
A !

DO NOT WRITE IN THIS SPACE

ripci acg of Busginess, “ 3. Mailing Address
€188 Radcliffe Y14
Spite, Apt. #, etc. Sulte, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
%K;gtﬂce‘ ’0 1“"—“““" |~ City & 5t r{‘ 4, FEI Number, A I'_ d F
m D Z CS F‘Q' ’ \ ' 43 - /X f 5// 4 Nz:)Applicable
$5.00 Additional

T

i Country Zip Vv Country )

‘3 9 5. Certificate of Staws Desired .
2/’ 0 {I SA erlicate us Destr E( Fee Required
%

1

7. Nams and Address of Curvent Registered Agent

[ L ivdh SandrLippo
DO NOT WRITE e e naber IS G Agaeetds)
IN THIS SPACE TH4T ORI PR Aop jol

- [yl es FL | 5%/ 0
8. The above named entity submits this statement for the pprpose of changing its registered office or 'registered agent, or bath, in the State of Florida. /
smwwunsdl/ﬂzj JMM Z_//y/% Cﬁﬂ/f/l#‘lpﬁﬂ() 7 ;l’/ﬁ"g

Fnatu e, typed or prinled name of regisleredt ugﬂ nnd tie #Jpp!#able. DATE® -
+ 1

FEE IS $50.00
Make Chack Payable to Department of State

DUE BY MAY 1
9. ) d; MANAGI;IJB MSMBﬁRSIMANAGERS?(; I‘\)“{‘ -
o (LipdBSANFIL pPU Tl R me 18
o | 8.4 8% RAch;rFaF TR ol - e e e US|
STREET ADDRESS STREET ADDRESS : . o
s NAples, ¥4 34130 o128 2
e me &
«
NAME RAME 3]
STREET ADDRESS STREET ADDRESS \
CY-ST-2° CiTY-§T- 2P 7 - .-
ME- - | TIME
T e el T e TREET ADORESS
phwl ST N Pty DO NOT WRITE
W | m- - - IN-THIS SPACE
STREET ADDRESS STREET ADDRESS : ST .
CITY-§7-2P T -ST-2P
e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
T~ CiTY- ST AP e - CITY-§T-2P
TITiE T T e e ME,
NAME T A I
STREET ADDRESS STREET ADDRESS e e e ez
CrTY-§t-2P CITY-ST. IR

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or frusiee empowered 10 executp this repon as required by Chapter 608, Flarida Statutes.

A Noid e Zé/,z A7.309-5487

R
\TURE ARD Dayume Phone #

SIGNATURE




