FILED
May 01, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2002 91481 002 ****50.00

DOCUMENT # /000002820,
J/M L/cen s-/};ﬁ (L C . ,

1.

Entity Name

949249

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

SIGNATURE

12 it 30 ?
2. Principail Place of Business ! 3, Mailing Address )
§3/2 S Fblors Goeors Combe L5302 S Gl o Grevn Cinte

Suite, Apt. ¥, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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£a w . O Conalorcie X, C O Not Applicable

rd
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670/// |- ,ﬁ{._('/’}’. |vss 2 10/ LA = (.effaﬁcate of Status Desired 0 Fee Required )

7. Name and Addrass of Current Registerad Agent . .
Name ’ ' - X . -
é);mu/a, Fopen _ SCrijice Coress,
Street Address (P.Q. Box Number is Not Acceptable)-

720/ /r4~rs»,5~ Shepas

O

Cie Zip Cod
L FL[ Soze,

A

Slgrature, typyed o printad rams: of regisicred sgent and tida i appiicabla. . . . ' i DATE

.

9.

MANAGING MEMBERS I MANAGERS

TINLE

XY
NAME /e//:r,;né , (é’f‘ /
STREET ADDRESS

CITY-51-B9 E,,},éﬁ,.mcﬁl o vy

G172 S Eiddbel Gicen G, Lujte HOE

I

Tme VEYd
HAME |Laeta, LLeve, - .
SIREETADDRESS | 673 72\ 50 Erclblesls Eueenn [inle, Soite BOE

onsi-tp | L e b COn OIS ¥ N
TE Lo " ‘

— PN =
STREET ADDRESS |
CiTY-ST- 1P

P PlaL

TIME

NAME

STREET ADDRESS
Y- ST 3P

THLE
NAME
STREETADDRESS N

CiTY-5T- 21 ot

TITLE ‘
NAME A I
STREET ADDRESS
CITY-ST- 8P ) N .-

1.

s1éNATURE; §CA ' /3 o34 S-9/1 §

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

SIGNATURE AND TYFED PﬁlN'IEI? NAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE D Doytime: Mone »



