LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 0200000315

1. Entity Name

LMNOP LLC

8

al Place of Business

Princi
‘—/S‘bo S. oCEaNd DR.

Mailing Address

22127 €Veedier pr.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90035 043 ***%£50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
IET P‘EM& i F L EUC“'? q{’ 28 - 35&6“{ lC[ Not Applicable
Zipal-f ‘[L{ c, COUC;VSA_ Zie l-fl.{( 23 Coumasﬁ__ 8. Certificate of Status Desired | ?i'ggqlﬁf:;mnal

7. Name and Address of Current Registered Agent

Name ﬂ'[CHﬂ'ﬂﬂ ﬂW’S

-Street-Address {P.0-Baox-Mumber is-Not Acceptable)— -———=== - . - Jo—

A50 Aistasliad Ays. S. # 16o]

City LJ ﬂ’M"? ‘@ZA‘U% FL Zipgod&

the cbligations of registered agent.

SIGNATURE

8! The above named entity submits this statement for the purpose of changmg its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title

9. MANAGING MEMBERS f MANAGERS

f applicable

DATE

TLE MANGGNT— MEmBert

NAME TeFFely <. Lwvicer
STREET ADURESS 22727 €96l P,

CITY-ST-2IP ; Evcle7 OF YY123

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE
NAME
STREET ADDRESS
CITy-ST-21P - - [

TILE

NAME .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IP M

11. { hereby certify that the information supplied with this filing does not qualify for the exemptlon Stated in Sechon 114, O?(S)(l) Flonda Statules ! further cerufy 1hat the lnlormauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR'PRINTED NAME OF

- Tefre Cenillen_
SIGNATURE: _ AT € S — el rorse #/Iifas 06 -2¢t-553
VINTED RANIE OF SIGHING MANAGTNS MEMEER, MANASER, OR AUTHORIZED REFRESENTATIVE - Bee © Daimefrened |

MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




