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AMENDED
~“FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 855273

1. Entty Name
MEMPHRE LIMITED, INC.
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c/o Cheffy Pagsidmo,
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Suie. Widgen & Johnson, LLP

Sute, Apt. #, ec& Johnson, LLP

i 821 Fifth Avenue South #2001 821 Fifth Ave. South, #201
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City & Sate City & State 4. FEI Number Applied For
| Naples, Florida Naples, Florida 65-0271153 Not Applicabla
i Country Zip Country - : o $8.75 Additional
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Trust Fund Contribution. Added to Fees
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of the cor poration of the receiver or tHUSleF' empowered to

attachment with sn agddeagg, with all other like empowered.
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13. | hereby certify that the information supplied with this fiti n does not qualify for the exemption stated in Sectuon 119.07(2)0i). Florida Statutes. | further CPrUfy [ha: the lnformauon
indicatéd on this report or supplemental report is true 'm accurate and that my signature shall have the same legal effect as if made under oath;
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\.\m 97/02- 416-366-8381
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