2001 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT # | 00000003941 ~ - FILED

1. Entity Name

PANZARELLA COMPANIES, L.L.C. 01 ¥AR -5 PH 1: 31
I . .
Principal Place of Business Mailing Address ?AJEEEEEHS%‘E f?.FFlS.E%;i-gA
3251 SW. 18T TERRACE ‘ 3251 SW. 15T TERRACE
FORT LAUDERDALE FL 33315 FORT LAUDERDALE L 33315 .
s s QT
| Pe Bax 172043
Suite, Ap1. #, etc. . Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
f ‘
City & State City & State 4. FEI Number Applied For
P nes Vi i o, £eA. LS =)o 1&gt Not Applicable
Zip Country Zip Country ' - o 5.00 Additional
333 & Wwe n 5.- CeTuflcate of Status Desired & gee Hequirec;l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - ~ ~ . =~ |- Nama-- —— L . - i w0 T T o
SINAGRA, FRANK J Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 3RD AVENUE N
FORT LAUDERDALE FL 33394
! City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when rainstating} DATE <
SO 3ssgis 1 4 -—5
FILE NOW!!! FEE IS $50.00 SO0 01 D8E -0
Make Check Payable to Department of State skt 00 ssewetl 1

9. . MAMNAGING MEMBERS /MEMBERS | ] 10. ADDITIONSJCHANGES

TE Pies i oémr [Mard #6 ol H0A BEA T T O change [ Addiion

NAME ALK EAT PAasrapantficen NAME

STREETADORESS | iU S W icvow &mredZ STREET ADDRESS

OY-5T-2F  |LWWESTens FdAr 323731 ) CITY-ST-2IF ]

TILE €xlcat'v fuen Pres ogni O pelete TMLE O change  [1 Addition

NAME PIAAIAE G- M N SE A § e

Micitocns CAge o T

STREETADORESS { 220 St 2 §7 STREET ADDRESS

CiTY-57-7P O rnTaTiorn Fhes, 332 C CITY-ST-IP

TITLE f ] pelete TITLE : ] change [ Addition

NAME—- - - . — JE— N YT R U e m e e e = = .- -

STAEET ADDRESS STREET ADDRESS

GITY-ST-7IP : CITY-ST-2IP

TITLE O Delete TITLE . O change  [] Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-2IP

TILE [ pelete TITLE ' O change {1 Addition

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P : - CITY-ST-2IP

me " [ Delete TITLE [ Change [ Addition

NAME 0 NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this raport is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

C , G e -
SN DR T BREIENE I Ny
SIGNATURE: P ET O D o) o elanst o (has. T (o 349-973.1

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Date Daytime Phaong #

dv  geggiIic

CR2E083 (11/00}



