LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 02, 2002 8:00 am
Secretary of State

DOCUMENT # P94 0000 b7643

1. Enlity Name

2. Pnn::lpal PiaceofBusmess z;Malll dre:
7685 Lake u/orﬂf Rc/ 163 T.asfﬁg u\or

N :

05-24-2002 91385 040 *#*150.00

96257

Suite. Apt. #. efc. Suite, Apt. #, etc.
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| Clty & State ity & SLS FEI Number
ake Wor .{- L Orl W E L o SL 7 Q Not Applicable
Zip ?'p Counuy: v 5. Certificate of Status Desirad O gg'ggq‘ﬁg:;ﬁonal
7. Name and Add of Current d Agent
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Slreé%iéess(PO B(;x Number is N tAc%/e)

© ke LuocTh 7

SIGNATURE

Jﬁ%l

Sigoatre. typed of ﬂm'aa rame of reglsiered aghgia] tile ¥ appicable.

ke Check Fay

9. MANAGING MEMBERS/MANAGERS
TILE

NAME .H'OA(T“/ 3. BS‘OUJW

STREETADDRESS FA
CITY-5T-2IP 7485 ‘ﬁo 51" FL 5 3467
e

D
NAME ALFReD HPow
sweeTADRESS | 7 L 8S  LAKE
ovste | fadle WIRTH  F

wi
WOIRTH  Rofd
334967

TTLE

NAME

STREET ADDRESS
Ciry-53-21P

TITLE

NAME

STREET ADDRESS
CiTY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY- 57-2iP

P o et et

TITLE

NAME

STREEY ADDRESS
CITY- ST-2IP

P

\ DATE T §

indicated on this report is true and accurate and that my signature shall hav

Ilmued liability company or the 1 ror trustee empowered7cute e

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not quatify for lhe exempuon stated in Section 119.07(3){). Florida Statutes. | fun.her certify that the information
same legal effect as if made under oath; that | am a managing membes ‘or manager of the
1t as required by Chapter 608, Florida Statutes.

I

SIGNATURE

€ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ézl) 0?54(},

Daytime f'hone #




