FILED
Jun 19,2002 8:00 am .
2002 UNIFORM BUSINESS REPGRT. (UBR) Secretary of State .

DOCUMENT # _MO01000000467 < - 04-16-2002 90077 036 ****50.00 ;
\
|

1. Enlity Name

PUDALOV, LLC

]
0,

Principal Place of Business Maillng Addrass . 9 4 2 8 o
127 S. OCEAN DR. NORTH. STE. 1808 1201 5, OCEAN DR, NORTH. STE. 1508
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
s ERER TR,

Suite,"Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FE} Number APPH.EB_FOR—. Applied For

3-F 25_‘ g / 0 Nol Appfrcable
Zip Coun'try- I -Eip B 1 F:iunw o . |.5_Cenificats of Status Desies _ [T _ s‘g ggq Addional_
8. Name and Address of Current Registarad Agont 7. Name and Ad of New R Agent
; B —— . - _ Name
i k m%%ﬁm’ STE. 485 SOUTH - Street Address {P.0. Box Number s Not Acceptable) ..
HOLLYWOQD FL 33021
City FL [ Zip Code

8. The above namad entity submits this' statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida.

s1anATunE -:9 LA P j Moiad&-u—'—’

n yped ot MMW agent and title ¥ eppricadie. {NOTE: mxmmmﬁqmnm-wmmml DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable 1o Depariment of State
] Due By May 1, 2002
8, MANAGING MEMBERS /MANAGERS ) N ADDITIONS / GCHANGES - |
TInE MAVA Gl MEAT L 1 Detete wiE Cthange ] adtiion | 5
HAME RV~ PUP/RLy v _ BAME &
SREMRSS | rog ¢ geda~r O STE Jjof STREET ADDRESS g
CITY-5T-2P Hro s ) f: [ 3346/ 9 CITY-ST-2P 5
TME : O Delets T D7 change ] Additon | &5 ‘
NAME NAME |
STREET ADORESS STREET ADDAESS :
GITY-ST-2P . } orTY-S1-2P i
me O oetete TME O Change 3 Addiion {1
P‘.‘.‘.'.E» J— . - R - - I - . e - - !
T 7| stheeT aboRss STREEY ADDRESS
crv-sr-ae - . - - BT - - X ov-staee - - S - L
it 1 etete e [ Changs  [7 Addilion ;
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE O Detetn me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
i CIY-ST-2IP - CITY-S7-2P
TmE [ Dalete mE [ Changs [ Addition
. NAME ' NAME
i STREET ACDRESS STREET ADDRESS
\ cmY-st-zp CHTY-ST-2P
- 11, | hersby certify that the information suppliad with this filing does nat qualify for the examption stated in Section 119.07(3)(), Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the receiver or trustea empowered to execute this report as requirad by Chapter 608, Elorida Statute

vE Cate Deytma Prona #




