L
o S

UNIFORM BUSINESS R REPOR' (UBR)

FILED

DOCUMENT # PO0D0TO

1, Entity Name "“ K

Oﬂéﬁm Hom€ §

gu_g,l

DO NOT WRITE IN THIS SPACE

30128551

2. Principal Place of Busingss

s 5. O

3 Mall»ng Address

S. Mk M%ﬂﬂ'

rW

Suite, Apt. #, erc Sulte Apt. 4,

A iE S 67 ol
v J/

D0 NOT WRITE IN THIS SPACE

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91767 049 ***163.75

6l
CNTE & 3V \/ S ITE QF L/ y Y |
City & Stat City & State 4. FEI Num‘oer Applied For
WP\- 7‘)&)/" é ?S’_I / Not Applicable

Caun(ry

H(LLS(&—WM&-I

le Zip

@@O

36(96)1

Cnumr
b 5. Certificate of Status Desired

[B/f $5.00 adanional

Fee Required

DO NOT WRITE
IN THIS SPACE

muszwwe ot
7. Name and Address of Current Registered Agant

1 ™™ DAavE Mosh R

Strest Address(PO Box Numbé;ls Not Accgpighble) |
, m DL-J L

e W TE "d: 3({%

City

TR-A7F4

FL ("9, 09

8. The abave named

Ihe obhganons of stered agent

SIGNATURE =

ity submits th|s staternept for the purpose of changing its registered office or regnsler“ agent, or both, in the State of Florida. | am familiar with, and accept

/ﬁ’ﬂé /Iﬂof’4 M

205

grniute, yped Gr prini Ld eirne u? !eglah.lt,d aegeny ,m itle i applicabie.

) FEE A8 $50 00 -

CRZE083B (12/02)

O C . Make Check Payabie to Florida, Department of Stat

M ‘ DUE BY MAY 1
o MANAGING MEMBEHS!MANAGERS B s
E f eS0T TMLE R
NAME O AV E M D-?,h e 7 WAME
STREEWDDRESS <O e WA v V *STREET ADDRESS |- R . S
CHY-S1-2IP tf0§| -'-(" o uu C\W-ST-ZIP. ’ s . e - . “
TITLE Sunlty rljé D LTI N
NAME Wﬁ J 3 RAME ‘
STREET ADDRESS STREET ADDRESS |
Y- S1-71P ’ CTV-ST 7P
TE me . o .
MAME. - . - i - + NAWE <= el r—»—m@ : w*ﬂ-—-‘-—‘f B )3’&' £ Rl '\m"‘“’""‘ ——"—""'"“‘ S
STREET ADDRESS STREET ADDRESS
CITy-St-7p O -ST-ze, DO NOT WRITE
TITLE TILE . . .
HAKME CNAME - o 5 lN THISASPACE
STREET ADDRESS  STREET ADURESS S s
CIfY- 1- 2 CIre-57-21p
TmE me -, 00 e
HEME CHaE ' - )
STREET ADDRESS STREET ADDRESS N v
CiTv-ST-2P omestae |7 L g
e Tme K .
HAME L T T ,
STREET ADDRESS CSTREET ADDRESS | .ty LT e o ‘
CiTy-SI-2p CiTy-ST- 2P ' -

limited liability company or

[ Mo

SIGNATURE:

recgiver or trustee empowaergd 1o execute this repoert as required by Chapter 608, Florida Stalutes

11. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 118 07{3 (i}, Florida Slaluies | further cerlity 1hat the information
indicated on this report is trugand accurate and that my sigfiature shait have the same legal effect as if made under cath; that | am a managing member or manager of the

5~ 7722

- aué Meshe/L s gy s

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING n.\umfm:. MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

S [/

Daylims Phone #

7



