e

- .'U__y;t.‘ i
"~ LIMITED LIABILITY COMPANY" ~.
UNKEORM BUSINESS REPORT (UBR) ~

DOCUMENT # mpR00000 1403

1. Enlity Name

Gav\es ‘Su-n?\ Yeo VLC

FILED

02 HAY | PH 3:03

STARY OF STATE
i £

SECRETARY OF |
AL ATASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2859 Paces Tecm Rowd 2%59 Paws Fern 2oad

Suite, Apt. #, etc. ~ Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
Saive WASD Swike ‘AS0
City & State City & State 4, FE| Number | Applied For
A\t A Ariratd | GA Not Applicable
%po 32,Q Cout’zs A %g PN COUKYS A 5. Cenificate of Status Desied [ fi'ggm‘:f;é‘w“a'

7. Name and Address of Current Registered Agent

Name

Beadtea. D Boyarad
Street Address (P.O-Hox Number is Not Acceptable)
) \ Pavk o€ Coonoescn  Biwd

Swite 100
“WRecs Laten FL | Z%%’ffgq

8. The above ng ntity somts this state for thvangi_ng\us registered office or registered agent, or both, in the State of Florida.
SIGNATURE AR q 1 > e a&\\%‘b - Brupay 4|23\o2

Signawre saffed &'&\m name of regisieled agent and wle if spplicable. DATE

DO NOT WRITE
IN THIS SPACE

FEE IS $50.00 .
Make Check Payable to Departiment of State -

DUE BY MAY 1 L
9. MANAGING MEMBERS/MANAGERS .
s iare e & R =
TITLE WG RMA TITLE OO E ¢ r 3t —— =5
“red ~06/04/02--0107T3--001 |8
NAME Craones e\ LiemiYed ?w*mﬁd«‘% NAME A0 S [ =
STREETADDRESS | 2B S ™\ Ras ©rm &4, e \4S0 STREET ADDRESS weaanl 00 sekEshd, I:_II.'_I @
S-SR | A\t s (o BODE CITY-ST-2P °
> i}
e TMLE &
NAME NAME 3]
STREET ADDRESS STREET ADDRESS
£ITY-ST-29 CITY-S1-2P
TTLE TITLE
NAME ' NAME
STREET ADDRESS STREET ADDRESS
vt zp mv-sr.2p DO NOT WRITE
TTLE . TILE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-ST-2IP PR Y
e TITLE \‘!‘ \ ;
NAME HAME AR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P
TIE TILE
NAME NAME
STREET ADDRESS  STREET ADDRESS
. ST-2P CITY-$T-1P

1,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Florida Statues. | further certify that the information
'« indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
nlimited liability company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

Aafzyloe

L

(~mo)~+se—4eao

Daytime Phane #

SIGNATURE: (hmngin b Sonte  Aovau L Tuesier

SIGNATURE AND TYPED QR PRIN@NAHE OF SIGHING MANAGING MEMBER, MANAGER, OR*bTHORIZEU REPRESENTATIVE




