‘R . FILED
Apr 25,2002 8:00 am

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pMgq 000000332

| IyaC;rTemps Fnancing LL-C. J

4994

DO NOT WRITE IN THIS SPACE

04-25-2002 90004 029 ****50.00

i1

2, PT@&I[T)@ of Bus.i@s-\ir 3. Mailing ﬁ%ess
ol eex wad; Itreet
Suile, Apt. #, etc. O,.z'm ]C‘I Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number Applied For

1950037

Not Applicable

ol Jori, Ny el v, Ny
ip \ ountry ry

5. Certificate of Status Desired O

Zip — $5.00 additional
l DOD'D Fee Requirec; one

7. Name and Address of Currant Registerad Agent
Name .

DO NOT WRITE ’ Street Address (P.O. Box Number is Mot Acceptable)

IN THIS SPACE

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE -
Signature. typed or printed name of registered agent and title if applicatie DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
-3 MANAGING MEMBERS /MANAGERS .
Lt M X TLE o
NAME uoﬁ A—. C)()fl S'&\Ch’lseﬂ"\ NAME g
STREET ADDRESS L\_Q uand Stresit STREET ADDRESS @
Chy-ST-21p DOHOD CITY-5T-21P o

™o MoCk- WY Op 2
TITLE . . TILE 2
NAME &lwaf“' :f— F‘\ ofa \b‘ Ty NAME ]
STREETADDRESS | L3y @y U0y ST ced STREET ADDRESS
SR\ 00 ARy \Jé NS CITY-SI- 7P
TLE A .. TITLE
NAME NAME T -
STREET ADDRESS STREET ADDRESS
or.st.2p a.sr.2e DO NOT WRITE
TITLE ’ TILE
it e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE THILE
HAMY NAME
STREET ADDRESS STREET ADDRESS
Ty ST 7P CITY- ST- 2P
TE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7.2IP
11. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further cerllfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagyor the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
\[ s 5% 4 /’ 200
SIGNATURE: A. Chn.sémm £ e (uez
SIGNATURE R PRINTED: NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




