gl

N |

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

DOCUMENT #

1. Entity Name

MI$00000 /A D

Rils Rirpe7ivé Széwcf_s/ Ll E

Secretary of State

05-13-2002 90256 034 ****50.00

IOU5]9

2. Principal Place of Business

ST000 SMETANA LR1vE.

3. Mailing Address

S700 SMETANA_ O VE_

Suite, Apt. #, etc,

Suite, Apt. #, a1c, DG NOT WRITE IN THIS SPACE

SU/TE Yoo SUTE Yoo
ity & State City & State 4. FLI Number Applied For
LUAETOMEA_MA | Miiale Toi 44 MA G2~/ 77/ o sppicanie
Zip Cm{mry Zip A Q’ountry 5. Certl rs Desired 0 $5.00 Adaitional
5< $ t-/ % 55 ‘g 4 5 . Certificate of Status Desirn Fee Roquired

7. Name and Address of Current Registered Agent
LT CoRARATIoN SYSTEM
Sugel Address (P.0. Box Number is NoJ Acceptable)— - - e T
LUD PAST TEPLEZLS s 376857
City

FL{?5%0

/

SIGNATURF

e above named entity submits this statement for the purpose of changing its registered office or

JALLAHALSEE

registered agent, or both, in the Stgte of Florida.

Signalure. typed o printed name ol regreterad agenl and ke T applicable.

DATE

FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1

9. MANAGING MEMBER

S/MANAGERS

Me A1
ReELS L&

SRl

TITLE

NAME

STREET ADORESS
CIY-S7-2ip

7ANA Dﬁﬂ/ﬁ S7E.

(7174
ST,

TITLE

NAME

STREET ADBRESS
CIY-ST-. 1P

4K A M
/

"CR2EGB3B (12/01)

TITLE
MAME
STREET ADDRESS
orszp

e

NAME

STREET ADDRESS
Cmy-51-. 4P

TiTE

NAME

STREET ADDRESS
CITY-ST- 2P

MILE

RAME

STREET ADDRESS
CiTY-ST- 2P

11. | hereby certify that the information sy
indicaled on this report is true and ac

A A—

pplied with this filing does not qualify for the exemption stated in Section 118.07 )
curate and that my signature shall have the same tegal effect as if made under
limited liabitity company opthe receiver or frusiee empowered 10 execute this report as required by Chapter 608,

(3}i). Florida Statutes. | lurther certify that the information
oath; that | am a mapaging member or manager of the
Florida Statutes.

24

AND TYPED OR PRINTED NAME OF

REPRESENTATIVE Daytime Fhone #

. Fhul M@So@atf/c& PR tal0EnTE 5,///49 7c9-22¢

A85T. LECRLTARY




