2002 UNIFORM BUSINESS REPORT (UBR) Aor 30 26028:00 am |

PN LOO000006102 | ecretary of State
ok e ok ok
' DELORENZO PROPERTIES, L.C. v 04-30-2002 90017 029 %5000
Pringipal Place of Business Mailing Address
300 WEST MITCHELL HAMMOCK RD 300 WEST MITCHELL HAMMOCK RD
OVIEDO FL 32765 OVIEDOQ FL 32765
498 £ ymass ST, /495 EVANS ST. \
Suite, Apl. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite. (00 Sy;ite j00°
City & State City &_Siate . ; 4, FEI Number APPLIED FOH Applied For
Oviedn, FL ZAHS— Oviedo, FL Not Applicable
Zip ’ Count Zi ’ Countr " . $5.00 Additional
3 3 9 (p S E/ 5 H £ 9 ) e f U _S A‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MALONE’ MICHAEL Street Address (P.O.- Box Mumber is Not Acceptable) ]
523 WEST COLONIAL DRIVE
ORLANDO FL 32804
City . FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title it epplicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TLE MGRM O3 Delee TITLE [ change [ Acdition | S
3
NAME DELORENZO, ROBERT A NAWE -
STREET ADDRESS 300 WEST MlTCHEU. H AMMOCK HD STREET ADCRESS 8
CITY-ST-2IP OVIEDO FL CITY-ST-2IP _ §
TINE MGR O Detete TITLE CJchange [T Addition | &
NAME LENOCI, NICHOLAS JR. HAME
STREET ADDRESS 3100 NOHTH OCEAN BLVD, #1506 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TITLE MGR [ Delete THLE O change [T Addition
MME 7| CBIASETTL JONETHAND — —— 7 77 - =T e e e e Tt
STREETADDRESS | 3895 | YNN AVE., SOUTH STREET ADDRESS
orv-st2¢ | _ST. LOUIS PARK MN 55416 cir-sr-2¢
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TLE ~ [ Delete TITLE [JJChange [ Addition
NAME ’ NAME
STREGT'ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustes empowersd 10 execute this report as required by Chapter 608, Florida Statutes.
AT [IE RE ] DR (
SIGNATURE: LA 5 URE REQUIRED Y$-13-05 (40130300
~ SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone #




