2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

572

1. Entity Nama

FIORENTINO & ASSOCIATES, LLC

DOCUMENT # | 02000001958

Mailing Address

FILED
Jun 06, 2003 8:00 am
Secretary of State

05-02-2003 90075 004 ****50.00

BQUUILOI

Principal Place of Buginess
50 N. LAURA ST, STE. 2750 SO N. LAURA ST, STE, 2750 -
JACKSONVILLE FL 32202 - + JACKSONVILLE FL 32202 —_— < a P € S
IR
Suite, Apt. #, etc. Suite, ApL. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Applied For
F\S‘g‘?.ﬁ ’8 D") -} Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired [ ?5'00 Additionat
00 Requirad
6. Name and Address of Current Reglstered Agent 7. Nams and Addresa of New Registerad Agent
N L T e T T T e e o | Name e DA T —-
BRANT, ABRAHAM, REITER & MCCORMICK, P.A. .
50 NORTH LAURA ST., STE. 2750 Straet Addrass (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City FL Zip Code

the obligations of raglsterad agent.

8. The abova named entity subrmits this statement for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - -
Signaturs, typad or printad nams of registared agent s side i apgiicatse. (NOTE: Ragisiorad Agent BgNALE [BCRired when einstating) DATE
FILE NOW1!! FEE 1S $50.00 .
Make Chack Payable to Florida Depariment of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES .
TITLE Rﬁd t [ pelete TLE [ Change [ Addition %
we TN foentid s ey wi g
STREET ADDESS o). Lavra S, Soite STREEY ADDRESS 3
cv-s1-2P {SE . Is':cn i nt F! j; 204~ CITY-ST- 1P 8
ME O Detete LE Ochange ] Acdition %
HAME [ T
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CRY-S1- 1P
- S v U oette e Ol change - [ Addiion
SMAME o | - iy I _ MAME R - A
STREET ADDRESS STREEY ADORESS
CITY-$T-2P CITy-ST- 2P
mE (O pelete WLE [ Chmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP Cy-S1-2P
TME O telete TITLE I change ] Addition
NAVE _ KAME
STREET ADDRESS STREET ADCRESS
cIy-51-20 CTY-SF-7P
TME 2 Detete LE O Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
erY-sT-7P CIty-§T-27

indicated on this report is true and accurate and that my signature shafl have th
Himited liabitity company or the recelver of ustee ampowered 1o exacute this re

SIGNATURE: NERET UG

11, 1 hereby certify that the information supplied with this filing does not qualify for Ihe &x

emption stated in.Seclim 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
e same legal effect as il made under oath; that | am a managing member or manager of the
port as raquirad by Chapter 608, Florida Statutes.

BIGNATURE ANT TYPED DR PRINTED NAME OF

REPRESENTATIVE Daytirss Phons #




