2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

CHACCIO'S ENTERPRISES, LLC

DOCUMENT # | 02000025866

Principal Place of Business

5630 PARK BLVD.. SUME G
PINELLAS PARK FL 33791

Mailing Address

$630 PARK BLVD.. SUITE C
PINELLAS PARK FL. 33781

" 2. Principal Place of Business

3. Mailing Address

8/4/2003-9009&027;550.00—!’»50.00
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Suite, Apt. #, etc. Sults, Apt. ¥, etc. J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number [ Tapplied For
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sz o= -6 NAMe and Address of Current Reglstered Agent . . . - .. . .| .. . .. .. 7. Nameand Address ol New Reglstered Agant.. .
N - Name

FRANKLIN, RICK

5630 PARK BLVD., SUTTE C Sireet Address (P.Q. Box Number is Not Acceptable)

PINELLAS PARK FL 33781

City .‘é :' i FLJ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha gbligations of registerad agent. .
SIGNATURE - - - -
Sigrtuny, typad of printed name of registered agent and tite ¥ applicable {NOTE: R Agert sigy aquired when ek ¢) DATE
]
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS i 10, ADDITIONS /CHANGES
TmE NGAM 3 oelete e I chenge [ Acdition
NAME MACHIAVELLO, BRUNO NAME
sTReeT apohess | 6720 BEVINGTON BROOK LANE STREET ADDRESS
Y -ST-2 CHARLOTTE NG 28277 CY-ST-2P
e VMGRM O Daiete ME Clchange [ Asdition
HAVE FARACH, LUIS NAME
steer anoress | 6720 BEVINGTON BROOK LANE STREET ADDRESS
or-st-2r - § CHARLOTTE NC 28277 Ciry-57- 2P
s M s e s~ Delate =~ = S TME 2[5 T e — T ) Changa =[] Addition | .
NAME MADLIN ENTERPRISES; LLC AN L1y
steeer poess | 5630 PARK BLVD., SUWITE C STREET ADDRESS vl
arv-st-2¢ | PINELLAS PARK FL 33781 CY-57-20 '
TIE MGRM [ petets TmE D) Change [ Addition
HAME BONELLI, AUGUSTO NAME
sTreer apomess | §720 TAHM LANE STREET ADDRESS
cm-si-zf | TAMPA FL 33815 CY-ST-2P
WILE 1 pelete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P
TME [ Detete ME O Crange [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS
CITY-S1- 70 CiTy.§T-2p

11. i hereby certify that ihe information supplled with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Information
indicatad on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that 1 am a managing member or manager of the
Hrited liability company or the receiver or trustes empowared to execute this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: EC&T@E/Z’ A SRED

SIGHATURE AKD TYPED OR FAINTED MAME OF SiGNING MANAQING MEMBER, MANAGER. OR AUTHORIZED AEPRESENTATIVE Daa |
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