LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

APPRU Y
_ANQ
FILED

PQSUMENT # N 00000 =2

wseP CHidon), Lie

OZMAY 3 PH L:t2

SECRLCIARY OF STATE
TALL AHASSEE. FLORIDA

Principal Pl;ce aof Business . 3. Mailing Address
12240 Lnwsod R Ste3th _Same.
Suite, Apt. #, elc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
: I Yabtns ] E.X 05 T Not Applicable
" 7
Zp Y c°“m‘l 5. Certificate of Status Desired O $5.00 additionat
T5244 ‘Datlas Fes Required

Name

7. Name and Address of Current Registered Agent

Street Addresd(P.Q. Box Number is Not Acceptable)

[ / A0/ Ha.us S'f'red

“Tallohdssee

FL

Zip 5311301

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, of both, i

SIGNATURE

nthe State of Florida.

Signature, typed oF prined name of registered agent and itk applicable.

DATE

9. MANAGING MEMBERS /MANAGERS

BOOODS4497185——7

~05/03/02--01048--011
****SDG, 00 #2500, 00

TITLE Maﬁiﬂi‘r

N . Stetson

STREET ADDRESS RZDJ,QO Ig-wgd_ d. ste 30

CIFY-ST-21P a.lla.:s’,, -Tx ‘-,5&4

TITLE ga'n I‘ 5+

NAME :I; .

STREET ADDRESS r rj g

CITY-ST-2IP ame

HILE H 2r

Sl H%rinji-on, Jr.
ADDRESS

CITY-ST- 2P Same.

ine Ha.nqﬂzr

NAME 1 ' i

STREET ADLRESS Yalérie S. él'\ldrl Y\S

CITY-ST-7P N 'a X (1 20

TMe

NAME

STREET ADDRESS

CITY-ST-2iP

TLE

NAVE

STREET ADDRESS

CITY-ST-ZIP : i

11. I hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section T19.0M3)( ).
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
limited liability company or the receiver or trustee empowered to exccule this report as required by Chapter 608, Flarida Statu

SIGNATURE:

CR2E083B (12/01)

i BT

Florida Staustes. | further certify that the information
I 'am a managing member or manager of the
les.

112 351- 1477

. HHb02

Daytime Phone #




