FILED

Apr 22,2002 8:00 am

LIMITED LIABILITY COMPANY ecretary of

State

UNIFORM BUSINESS REPORT (UBR) 72200 908 047 e300

DOCUMENT # /NIy 00/29 7 L

1. Entity Name

Hocse C..ou-\m*hj VO

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business% [ = 3. Mailing Address ‘:/0
150 N. Wackec o | 130 A L(./Bz_c,kc_:
Suite. Apt. #. elc. - Suile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Duite 500 Oute Soo
City & State - City & State 4. FE| Number Applied For
C\icacn | —+£ L Ay (‘&Sh ’IL/ Flo - 4254371 L" Nt Applicable
Zip ~ Coun[ry Zip Couniry $5.00 aaditional
'L’Ac)“b’ o(l___ o ‘L{/% P\ (500l -— - A %A 5. Certificate of Status Desired a Fee Required

7._Name and Address of Current Registered Agent

DO NOT WRITE " esie,  Dotiaecct Secyidos Tnc

Sueet _@;g!dcriess {F.O. Box Number is No%:ceplabfe) R Q
a3 W, L) oS
0 IN THIS SPACE ..
’ : City : Zip Code
: e W\g ha scec. FL [*5520,
8. The%ibove named entity submits this stalemen: for the purpase of changing its registered office or registerad agenl. or both, in the State of Florida.
SIGNATURE
Signature, lypod of printed name of registered agent and ttle ir applicable. DATE
' CFEEIS $5000 ]
Ma ke Check _ayabie to. Depanment of Siate’
9. MANAGING MEMBERS!MANAGERS -
TmE M (o= _ Tme b
NAME Sha@e,c, John & NAME Ej-,
SRETADORESS | | KO M. W ac Ker HSoo STREET ADDRESS @
cesre | EMicder, T lo 0l Olo cTY-ST.2IP 2
Time MRS 7 e ﬁ
we  |ManoSsky, Cacl o 15
SREETADORESS | | G e  AD . wigk‘&- H S00 STREET ADDRESS
CITY-ST-21P C\n l.C.-&_c‘/\D s =g 2 & O6 ol CITY+ST-21P
me .| N, - THLE
NAvE Collins, & .77 hovA EX L
SREETADDRESS | €745 N m C,Cr) £ S0 c.?‘;{ ﬁszC STREET ADDRESS
CITY-ST-21P C)h 'CﬁL.C\D :I . Lo o (| CITY-ST-21P B DO NOT WR'TE

E‘f\bfj" Tinetty o "IN THIS SPACE

STREET ADDRESS wacke + _.5 OO STREET AGDRESS

CITY-ST-2IP Cnica e My L O (pO(p CHTY-57-21P

ThiLE ~ - TLE

NAME NAVE

STREET ADDRESS STREET ADDRESS

CIy-ST- 2P CITY-ST- 2P

TITLE ) T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oo oSt fone

11. | hereby cerufy that the information suppiied with thls filing does not qualify for the exemption staled in Section 119.07(3)4). Florida Statutes. | further cerlify that the informaticn
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

Ga)
/”L— /\m\\ 7 Jona. FBI-BEES

limited liability company or the recejuer cr trustee empowered lo execul'this report as required by. Chapter 608&. Florida Statutes.

SIGNATURE:

SIGNATURE Afu TYPED D 'RINTED NAME OF SJGNIIM /6ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono 4

E.. SH Fxﬁc—:?\ M RN




