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Principal Place of Busingss

6496 N.W. 315T WAY
BOCA RATON FL 33496
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BOCA RATON FL 33496
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SIGNATURE ranage-

'11 I hereby certify that the information’ supplied with this fiing does not qualily for the exemption stated In Sectien'119. 07(3){|). Elonda Stalutes | further certity that the information
Indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
ampowared 1o exacita this report as required by Chapter &08, Florida Slatulas .
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WGNATURE AND TYPED OR PRINTED N.A.Ill OoF HONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone 4




