FILED

- %2003 LIM LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS "REPORS(UBR) = ecretary of State

DOCUMENT # L020000031 15 03-25-2003 20053 010 ****50.00
1. Entity Name
BIANCO, LLC
A a of Business Mailing Address 5 5 0 3 2 1 0 0
231 LAGOON AVE. 231 LAGOON AVE
| NAPLES FL 34108 NAPLES FL 34108
S O O A A
SUj'e, ADI #, elC, Suite, Apt, ¥, elc. - D CHECK HERE IF MAKING CHANGES
CivABide . T "Ciy & Siate 4 FEI Number Applied For
s OL~0b]OS 12 [T rovwans
Zn . Country | Zip Country ] _ $5.00 Additional
LA ) - . :- . §, Certificate o!.Sralus Desired | Poo Roquired
-8. Name snd Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agont
e e et e o ome emn o o = [ Name (ma e . -
FELDEN, CHRISTANBESQ. . . Z
3838 TAMIAMI TRAIL N., STE. 416 Sireet Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34103 ' -
City ' FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florita. | am familiar with, and accept
the obligatlons of rnplsiared.manl
=L o 3

SIGNATURE . - : —
Signature, Mmmmdmdmmlwwhhdm\m INGTE: Regisiarsd Agont signatura nequired when reingtating) DATE

CFILE NOW!!! FEE IS $50.00)

Make Check Payable to Florida Department of State
Due By May 1, 2003

v " MANAGING MEMBERS/MANAGERS 10, ADDITIONSJCHANGES =
E " O Deete me 1 Crangs FAddi‘liun ]
NANE NAME Kevw eth B owec o g
STREET ADDRESS ! STREET ADDRESS | 23 | A0 0 AV 2 §
CY-$T.2P CITY-ST-2P Aafes, &fﬂﬂ-ﬁ- 3 y/ﬁ &
TIRE O neete me 4 O change [ Addition %
NAME ) _ I .3 - - - - :
=| "sTReET apoREss ST o - 'STREET ADDRESS

GirY-S7-7P ’ CIFY-ST-2P

—|~TmE -bolat _TILE 3 -Changs —— [=]-Addition | —

S Y S . NAME ]

STREET ADDRESS STREET ADDRESS i e (e
Se{=ey-srgp- - - S e e e WLciy ot P S U S SR
TME 03 belete L [ Crangs [ Addition

NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.7IP CITY-ST-2¢
TME [ pelete nne [ cChange  [J Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
oTY-ST-2P CTY-ST-2P
TTLE 1 pelete T ) ' O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI.29 CITY-51-2P
that the information

11. | hereby certily 1hal the information s naua with rh--mnu'noes net goalifv ioy, tha 2vemptioa stalad in Keataoet A7 W5 mnn StFtuiae; | mrm

indicated on this report IS true and k-~ «wjwm s igndi AL ] moﬂwmr\qsamm <L i smunh Mo b QAN e e g member of manager of the
lirnited liability company or the recewer 6r rustes empowereq io SxeCuis §is -a‘pon as wajdifed by Chapler 6US, Tionaa s1antes. ﬁ / YB

SIGNATURE: __ /a5l Lot & },/ €02 5165792080

TURE AND TY»i:0 OR PRINTEC'NAME OF SONING MANAGING MENBER. WANAGER, mmmmmsmmm ) Deytzha Phone #




