LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # L02000034405

1. Entity Name

CAMUTO, L.L.C.

Secretary of State

03-17-2003 90592 022 ****50.00

2. Principal Place of Business 3. Mailing Address . )

/0200 MW 28 7Y g;‘ Jex 60 VW A(H ((f

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
207 107

City & State . ya City & State _ 4. FEi Number - Applied For

Meaayyr /"( MiAa P( /¢"/96J /7é Not Applicable

Zip 4 Country | Zip ' Country - . $5.00 agditional
33173 s 'J)’f 0¢ 3 217> Miam “ﬂffﬂe 5. Certficate of Stalus Desied [ 28 Required

7. Name and Address of Current Registered Agent

bodp /o T Svancr

Straet. dressr(F’;O.v8:;.‘:-Numbar—is-Not-Aﬁtab',ck.#f{-_—-M.J_

D200 A 2AF

Jui+re 207

FL

City 414[;"”1, Z%Céod/e7 2

the obligations of registered agent.
1

SIGNATURE

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

Bignature. lyped or prinled name ol registered agent and Litle if applicable.

9. MANAGING MEMBERS / GERS

DATE

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

PREstpENT
Tpvier VELE2 :
(oave v 25ty S+ H AT

TITLE

(A «", Fl. 23173

NAME
STREET ADDRESS
CITY-ST-2IP

CR2E083B (12/02)

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE: Zz,/;}:.z /k /@M

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by

in Bection 119,07(3)(i), Florida Statutes. | further certify that the information

Chapter 808, Florida Statutes.

3/ :—J/o 3 gan)jws—w o))

SIGNATURE AN/D TYPED OR PRINTE‘D NAME OF SIGNING I(ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Fhone #



