LIMITED LIABILITY COMPANY ol
UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # M0Z200000 (326

1, Entity Name

SLiar PUrmetann LLC

FILED
03 JN 6 A & 30

~~ SECRETARY OF STATE
JALLAEASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business “| 3. Mailing Address
| 327 2-trllogr k) 3500 Piesusarry BLvd.

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

City & Giate City & St : 4. FEI Nugiber Applied For
N ] L‘iISlL FC Gf&._ﬁ_léeﬂ'f, A Ov- ‘gﬁ 926§ NztpApplicable

CITY-ST-21P Ciry-St-ap ’ DO N_OT WRITE -

Zip ouniry Zip Couniry . . $5.00 addiional
3 \_" O‘L cuu 7w‘(3 ST 8& ”m 8. Certificate ol Status Desirec O Fee Requiret;
. — R B 7. Name and Address t
i ’ Name :
i ' Pt Srwes
“r ’ . DO NOT WRITE ? A%ess Q. Box Number is Not Acceptable)
- |
IN THIS SPACE SR pa R -
Y NAs ' FL | 5955
8. Tha ghove named entity submits this statemnant for the purpuse of changing its registered office or registered agent, or both, in the $iate of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
SIGNATURE Sigraiwe, typed o prinjed nama of registerer] agent and litle d appheabie, j DATE
FEE IS $50.00
Make Check Payable to Florida Department of State
DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS .
TOE H‘M TE S
NAME $voiss -§. SAEILRS NAvE 8
SREETADORESS | 3 Bo b PhLalisane Bivb- STREET ADDRESS o e e 2
CITY-ST.7P HAAETIE, (A 70043 CY-ST-ZP et O [ IR e e ol s §
THE M‘ BA TME ' Ubs Te/I3-—UTN -0 #5010 ﬂ
NAME wDobdst NAME : —_— o
STREE! ADDRESS | vy o 8w STREET ADDRESS
oS- | CHALMEITE, (4 M3 oe$1-2¢
TILE TnE
NAME . NAME
SPREEY aDoRESS | - T .o STREET ADDRESS | - - -

e ! IN THIS SPACE

STREET ADDRESS SIREET ADDRESS
CAY-S1-7P CITY-S5-29
e THLE

NAME . NAME

STREET ADDRESS SIREET ADORESS
CiTY-51-21P . - CaTY-ST-2P
RILE TITLE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1.2P

11. Thereby certify that the inlormation supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicalad on this report is rue and accurate and that my signature shall have tha same lagal eflect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee e 10 execute this report as required by Chapler 608, Florida Statutes.

4!’_73“&01' Ww.dodeb 3303 Ly imEbbd

REPRESENTATIVE Daia Dayume Phona

SIGNATURE:

SIGNATURE AND TYPED OR PRI




