FILED
Apr 16,2002 8:00 am

LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-16-2002 90090 049 ****50.00

DOCUMENT # M0 100000277

1. Entity Name

[ND!RD ven O%ANIOS/ LLC 938349
. - BEEPPR: R

ﬁi .
DO NOT WRITE IN THIS SPACE

2. _Principal Place of Business 3. Mailing Address
9249 36T CI. ,S. . 5.(] /7\6

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

ty & State City & State 4. FELNumber Applied For
V % /JJ FL_ ' 37 — 2&4 ?/47 Not Applicable
‘%’ g L? é c‘? / J.. _Cn A Zip Couniry 5. Certificate of Status Desired (] gi‘ggﬁ?:éﬁma'

7. Name and Address of Current Registered Agent

| 1™ ieppan Mg
DO NOT WRITE . |o—tsicuenn Myt
IN THIS SPACE ; 512" 2590 fj‘]‘f’_ SO
\ A _ [™Veno Beacy FL 957 0g
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8. The above (émed tity Fubmits this statement fdr the purpose of, changmg its regisiered office or registered agent, or both, in the State of Florida.

Qﬁ cHALD ], MINNIQH /‘g 0L

SIGNATURE S d dame of registared ag dgf el utd it uppllcuble # DATE

FEE IS $50: OD _

: Make Check Payabls to Department of State |

DUE BY MAY 1
3. MANAGING MEMBERS/MANAGERS e g
THLE Maam TE 5
NAME ﬂICHPM‘T m;/d/'-’l cht HAME: _ E
STREET ADDRESS ‘g D STREET ADORESS Q@
orr-s1-2¢ uausuuuo n,g;as cA §/3Lz. s g
Tme | WnE: : &
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5 _ '
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TILE me -
NAME N

55 . .
rvsrar am star. DO NOT WRITE

~ - m | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  CITY-ST- 217

TIE - TILE

HAME NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-2P CEIY-ST-2P

TIME Trie

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2P LAY ST 7P

! hereby certify that tha-rformmation supplied with this filing does not qualify for the exemption stated in Section 119. 07 (3)(|) Florida Statutes. | further certify that the informalion
" indicated on this repgrt is truggnd accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t egejver or trustee empowergt to execute this repor as required by Chapter 608, Florida Statutes.

S!GNATUFEEUHE NALCH 7[/5'/ 0z (772)778-8/8%

AME OF GIGNING REPRESENTATIVE Daytimg Phone #




