2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000005582

1. Entity Name

VIA TRENTO REALTY, LLC.

Principal Place of Business

€523 VIA TRENTO

DELRAY BEACH FL 33446 DELRAY BEACH

Mailing Address
6523 VIA TRENTO

FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90005 015 ****50.00

i

LMEIOR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
s -109L747 Not Applicabie
Z Country &P Country §. Cenlificate of Status Desired ~ [J $5.00 Additionat
Fee Required
—T - 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent -
Name
LABARBERA’ CIRO Street Address (P.0. Box Number is Not Acceptable)
6523 VIA TRENTO
DELRAY BEACH-FL 33446
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e e i
Il TITLE hange Addition
LL::E [J Gelete e CiRo LA BAREEER 7 Chang O
TREET ADDI STREET ADDRESS 6 J22 v R TEE -7
STREET ADDRESS RE D& Cery mEACH FL EFI¢¥L
CITY-ST-2IP CITY-5T-2IF
TMLE [ Delete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS - STREET ADDRESS | .— - -
CITY—S__'I-IIP CITY-ST-ZIP
TILE Tt - - O T T OTeete R e 7 ‘Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TILE 1 Delate TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE (3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IP CITY-ST7-2IP
11. | hereby certity 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 accurale 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 regseg ute this report as required by Chapter 608, Florida Statutgs.
- ) / f oI
4 -437-235%
SIGNATURE: V7L QgD S$60-637
SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Aats Daytims Phone #

U

1

CR2E083 (9/01)



