FILED

LIMITED-LIABILITY COMPANY Apr 30, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # M 0000000 )Y, 04-30-2002 90193 037 ****50,00

1. Entity Name
“T- e Masn), LLC \j

DO NOT WRITE IN THIS SPACE 947864

2. Printﬁal Place §f Busingss 3. Maiing Adaress —
&0) . 260} S Bayswas Do
Suite. Apt, #, elc. Suite. Apt_#. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
I'Tl A0eY! , FL ), FL Not Applicable
Zip "] counyy Zip Coun , $5.00 adcitional
%’b ]3'5 US“_ fb‘}lfbﬂb Ugﬂ. ' 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

AR e 1™ NRA) SEewiess, e
DO NOTWRlTE | street Address (F:g.&:.xéNunEtipr iwm |\e/)g_

Y AL pHBSSEE FL | £5%0)

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

SIGNATURE
Signature, typed or primed name of registered agent and litle if applicable. DATE

9, MANAGING MEMBERS / MANA R : A i
TTLE A N TIE . 1o
NAME nr 1A ‘A'é NAWE A . o &
STREET ADDRESS e D HEdiva- qm SRECTADIRESS ||+ - L o
CITY-ST-2 ) 75{‘\&“??! Fay. OTY-SEIP R &

ST by, Fr 3% ! - 1S
e me. : : : ™ g
NAME NAME d . : o
STRFET ADDRESS STREETADDRESS | - Co o ' , C e
CITY-ST- 28 CITY-ST-2IP o
TITLE T =
NAME | NAME

s s e DO NOT WRITE
ot | e ~ IN THIS SPACE

STREET ADDRESS - SIREET AUDRESS

CITY-ST. 2P CIY-$1-2p ' : : LR S co T
TIiE mE ' o :

NAME NAME

STREET ADORESS | STREETANGRESS

CITY-ST-2P ' CITY» ST 2P

e e - ' o

NAME NAME. - :

STREET ADBRESS STREETADDRESS | .

Y- ST.2IP i érvstzp ] 0

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

Ranva. D NeD.
SIGNATURE: C"’d) ﬂ"‘f)hl&ém?— il "{/)/A) AE-EB¢4-3240

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




