’ FILED
2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT {UBR) Mar 27,2003 8:00 am

DOCUMENT # LOO000003941 Secretary of State
1. Entity Name 03-27-2003 20012 034 ****55 00
PANZARELLA COMPANIES, L.L.C.
Principal Place of Business . .. Maillng Address
3251 SW. 15T TERRACE P.O. BOX 17047
FORT LAUDERDALE FL 33315 PLANTATION FL 33318
P M A
Suite. Apt. #, etc. Suite, Apl. #. ete. " 1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-101 1 181 Applied For
Not Applicable
4ip Country Zip Gountry 5. Certificate of Status Desired ?ese'gg‘ l.ﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINAGRA, FRANK J ~ T
100 S.E. 3RD AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33394
City FL Zip Code

8. The above named entity submits this staterment for {he purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. {NCTE: Registered Agent signatura required when reinstating) OATE
FILE NOW1!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
e MGRP O Defete L [ Change ] Addition
NAME PANZARELLA, ALBERT NAME
sTAEET ADDRESS | 3145 WILLOW LANE STREET ADDRESS
CITY-ST-21P WESTON FL 33331 CITY-ST-TIP
TE MGRV 1 Delete e ‘ CiChange [ Addition
NAME CASCIONE, NICHOLAS JR. » HAME
STREETAUDRESS | 12260 SW 2 ST. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33325 CITY-ST-2iP
TITLE [ Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS e — = mo Nomeeaoomess | T == - @ . .
CITY-ST-71P CITY-ST-2IP )
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-gT-71p CTY-ST-2IP
TiIE ‘ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report is frue 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.

;f"'ﬂvm—kmeL«.q .
SIGNATURE: LN ATYRE REQU ST 3/19p3  93a-3vs-tras

SIGNATURE AND TYP['.{OH PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

2
§

CR2E083 (10/02)



