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0 UNIFQRM BUSINESS REPORT (UBR)
DOCUNENT # 2990000 ¢ 83/8

ity Name

SA) WMangemen”” Thc

N e
i OF STATE
sl FLORINA

2 Principal Blace of Business 3. Mailing Ad s 1 D 1 0278 u
JOUS My 1992 3, Seme

Suite, Apl, #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ity & State City & Stale 4. FElNumber -~ Applied For
W 274 . £ ;{2 95452 t?/ Mot Applicable
Zip untry Zip Country 0O $5_00 Additional

5. Cerlificate of Status Desired Fee Required

22257

7. Name and Address of Current Registered Agent

e s

Street Address (P,0. Box Mumber is Ngt Acceptable)
258 Y dese D J|

St horr/ FL | 45%,7

8. The above named &

ture, typed or printad nama of registefed agent and e 7 applicable DATE

f# submits this statement for the purpose of changing its registered office or registered agefﬂ‘ or both, in the State of Florida. | am familiar with, and accept

-
,

9. ) MANAGING MEMBERS

.

fing - FrsprT
NAME M;‘L M//f/
STREET ACLRESS | 4762 a/f/p% A

UNSTIP | S acearbormg O $2707
TITLE 4

NAME

STREET ADDRESS
CITY-57- 2P

TITLE
NAME -
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
ClTY-3T-2IF

TITLE
NAME 1
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E083B (12/02)

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am a managing member or ranager of the
limited liability company or the receiver or trustee empowered igfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L4 My W FAGH3 YIS DyY

SIGNATURE AND TYPED OR FPRINTED MAME O!SIGN&G MA‘ﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4

g A



