————

ArFRUVL!
D
LIMITED LIABILITY COMPANY b
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MDD OO0 (40 02HAY 3 PH L 1'2

1. Entity N V3 P 12
T SECRETARY OF f‘rmt_
e ;

TARY 0 .,
Wsep (SFeP), Ll TALL ARASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

12240 Tnwood, Rd Ste 300 Same.

Suite, Apt, # ctc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

:)a-uﬂ.ﬁ', T X 75 24‘* Not Applicable
_jg) 244 . :DE“ " !c°"'"h_', Zip CW"‘"Y 5. Centificate of Staws Desied [ figgq lﬁi‘g"""a'

7. Name and Address of Current Registered Agent

Service Com

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

1201 H

Name

Cit ) FL Zip Code
£, K]
he purpose of changing its registered office or registered agent, of both, i n the State of Florida.
SIGNATURE Signature. typed of printed name of registered agent and Lite If applicable. ] DATE
SO00054497195——4
“‘ ~05/03/02--01043--01 1
BR300, 00 *es50, 00
2. MANAGING MEMBERS /MANAGERS ' : —
e M S
NAME Rmr J. Stelson E
swrraookess | 12240 Tnuscock Ral, Ste. 360 @
CITY-5T-2IP TX 15244 g
e (] [T ' 5
o

e R

CTY-57- 212 Same

TILE [ er

NAME H.G. ﬂ"’r"ﬂj’bﬂ' U-r.

o | Same
e M ar
NAVE Vm& . 5Fval;n§

STREET ADDRESS

CAY-ST-2IP Sk,

TITLE H ar
NAME gmin Abacling
SREANESS | g [lag) Streed

cvstze | New E'Qrt ANY  jooos
TLE T

NAME

STREET ADDRESS
i

CITY-ST-7IP 3 e Lo

11. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 19.07(3)( 1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowercd to execute this report as required by Chapter 608, Florida Statu  tes.

SIGNATURE: Y-l 02 913 381-1487

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Date Daytime Phone #




