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#m;rsn LIABILITY COMPANY
UAM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am

DOCUMENT # M01000002733

1. Entity Name

%&MM/MMHM, ALLe

INGHAM, PLLC

Secretary of State

05-12-2002 905397 014 ****50.00

DO NOT WRITE IN THIS SPACE

JIBLY (

2. Principal Place of Business

115 NW  T71ST TERRACE

3. Mailing Address

11i5 N W TIST TERRALE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number Applied For

3/- 1779043

Not Applicable

FARKLAND, FL

AR K IJM/D, FL

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,

7] Countr Zi Countr - . itiona
gpg 0 é7 try u S 4 P 33 067 Y “ S 4 5. Centificate of Status Desired O ?eigg; nﬁ:'::-:? I
’ 7. Name and Address of Current Registered Agent
& Name
= £ . L.
* DO N O.T WRITE e Street Addless (f.-g;KxLNu’rZ /:ifs N cﬁ:ﬁgﬁ?e/glfr??q;‘ ‘7—
| " PARKLAND, FL [ 35047

SIGNATURE
Stgnature, typed or printad name of registerad agent and litle if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1 N
9. : MANAGING MEMBERS / MANAGERS
TMeE MGER M mee b=
NAME SHIRLEY A. ﬂu"”‘//'\/&”ﬁm) IR, NAME g
smeeraooeess | T4HS N T/ ST TERRACE STREET ADDRESS @
[a2]
CITY-ST-21P PARKL AN 2, yyA 3236867 CITY-ST-2IP §
TITLE TILE g
NAME NAME Q
STAEET ADDRESS STREET ADDRESS
CITY-§1-21P CIFY-81-2IP
TITLE T0LE
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-sr-2 a-sr-ze DO NOT WRITE
TwE = T - . s s 34,
e s IN THIS SPACE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S7-2IP
TITLE TITLE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-ZIF
TITLE TITLE
NAME NAME
ET ADDRESS STREET ADDRESS
T-2IP CITY-ST-2IP
- | hereby certify that the informaticn supplied with this filing dggs not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true
limited liability compan,

SIGNATURE:

eiver of trustee empo

b same legal effect as if made under oath; that | am a managing member or manager of the

accurdte and that my sigfiature shal! have
red to execute s required by Chapter 608, Fiorida Statutes.
- — 4/2.9 / ol
l Isala ]

SIGNATUREAND TYPED tyﬁmn‘ran NAME OF SIGNING MANAGING MEMBER, MANA#ER. o;/numomzzn REPRESENTATIVE

Daytime Phona #




