FILED
LIMITED LIABILITY COMPANY - Mar 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State

DOCUMENT # M 430000[)0;4’ ‘ SRR O 03-29-2002 91211 034 ****55 00

1. Entity Narge ’
6 Czan‘Pmuuxbmf\au-@.aué.‘fllu{.-rm})' LLo

- R e L YA
DO NOT WRITE IN THIS SPACE :

2. PrinEipaI Place of Business 3. Mailing Address
L1235 Memdow, doe Cover|L835 MEAdwRIAce Cover
Suite, Apt. #, elc. Suite, Apt. #, etc. - T " DO NOT WRITE IN THIS SPACE
City & State City & State . ’ 4. FE! Number -~ : Applied For
MIRnrers  Gn MPAreex Gi Y~ 220 1LY 3 Not Appicatie
Zip Country” Zi Country ~ - . 5.00 Additional
2) ned f')/ u 6A 0(5 A 5/ _/)A 8. Certificate of Status Desired /Z/ Eee Requiredmona

7. Name and Address of Current Registered Agent

DO NOT WRITE——— -l Cotfornmion Sorem.
IN THIS SPACE | ‘

| J 00 Ssvtn Qv E “Ss)m)c'\ KoAcl
Y PlanTa Tiow _FL | %?924

8, The abo've named entfty submits this statement for the purpose of changing its registered office or'regisiered ageni, or bath, in the State of'Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable. .DAT E
FEE IS $50.00
Make Check Payable to Department of State
T DUE BY MAY 1 '
. " MANAGING MEMBERS/MANAGERS - I
THLE - MmGEM\ o - me
Rashsiy ol e

SRETADRESS | & ) B B2 AGE WATEC. D2ywwE - STREET ADDRESS |

CITY-57-2P A’&u)oﬂf it T aGA 20101 CITY-ST-21P

TIILE : I N . . TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-81-21P -
TITLE X B Rt

NAME . | Lo N L ) A | - |

i ————eeee e e -DO-NOT-WRITE-—— — |-

me IN THIS SPACE
5 " v l

NAME

STREET ADDRESS o o § soneErsoneiss
CITY-ST-2IP . i _ : CITY-§1-20
TITLE _ : , ] TITLE

NAME . . MAME

STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE THLE

HAME NAME .
STREET ADDRESS - . - [ sweET ApoRESs
CITY-ST-7IP ' CITY-§T-2P

11. | hereby certify that the inform;
indicated an this repgpens true B
limited liability compg the

dacqurate and that signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
pivengr trustee empbovered to execute this report as required by Chapter 608, Florida Statutes.

L B
-

L SN BoZus)  B-shna  —ap 95 WAl oA

% supplied with this fijag does not qualify for the exemption stated-in Section 119.07(3)i), Flarida Statutes. | further certify that the information

SIGNATURE: _

CR2E0838 (12/01)



