LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 25,2002 8:00 am

ecretary of State

04-25-2002 90004 028 ****50.00

DOCUM

1. Entity Name

ENT # Mma9000001499 ./

HSMA-L N U VY

DO NOT WRITE IN THIS SPACE

45372

2. Pyincipal Place of Business

3. Mailing Address
e ASP\ Commeccial Tue. %A HOA Comnnneccand .I“(-
Suite, Apl. #. 7 Suite, ApL. #, 4

|3 0,

Wackecds. 500

 Wackec Do, %500

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Whica oo . XL Wicacy | . Fle- 4211 L] Not Applicale
- W] ¥ - J 4 .
Zp. .. - | Counity T 5. Cenficate of Statis Desred  [] $9-00 Addilional

Lolol uSh

Lok L

. —CUUUZ SA

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed of printed name of registored agent and titlle if applicable,

DATE

CR2E083B (12/01)

9. MANAGING MEMBERS/MANAGERS

TME R WA A o N TITLE

HAME Tovwmn & - 'fb\nou@egc NAME

STREETADORESS | | B & AD , w D a ke . e Soo STREET ABORESS

CITY-$T-2IP Cnlea ao. . oo [ CITY-$T.21P

TIE AR RS R{'\I\J 7 . TITLE

HAME P\c_\&:*_ & . Tovge el aL NAME

SRETADRESS | | B2 AJ. LA dc Q.&(m— Y Soo | smeeraomess

CITY-ST. 219 C. hita oo Tt (o lo Lo CITY-STF-2p

TITLE m (SRM\,‘, PR JITEE. = * - “ £ -

NAME = '\G—P\r\c»c\ ST Twn &\e)j NAME

STREETADDRESS | B o2i N . C.\qV\:._ =\ . wJ10\O STREET ADDRESS

CITY-ST-ZP o |\¢a._d\t, VL e D e D CITY-ST- 2P DO NOT WR'TE
Nt

TITLE TWILE

o - IN THIS SPACE

STREET ADDRESS STREET ADDRESS

oY ST-2P CHTY-SF-2P

TITLE % THLE

NAME: © NAME

STRERF ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-7p

11. | hereby ceitify hat the information supphied with this filing does not qualify for the exemption stated in Section 119.07{3){). Florida Statutes. | further cértify that the information
indicaled 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

limited liability company or trustee empowgred Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE"_\

eceiver

: 4/9/0; 313 - 3323555

Dale Daytime Phone #

SIGNATgﬂE QNE : YPEDé)R P;%W&R%E %@&MQNAN% F;meNAGER, OR AUTHORIZED REPRESENTATIVE




