- 2001 UNIFORM BUSI

DOCUMENT #

1. Entity Name
CONTEMPORARY ASSETS, L.C.

L95000000764

NESS REPORT (UBR)

Principal Place of Busingss

1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

Mailing Address
1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

0! AjP.R26 AH 10: 59

SECRETARY OF STATE
TALLAHASSEE; FLORIDA

Ty

DO NOT WRITE IN THIS SPACE

radH

4 2069000

CR2E083 (11/00)

City & State City & State 4. FEI Number 59'333998 1 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desired d $5‘0° ﬁfdditional
. L | R — Fea Required .- . -
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narme
DEFILIPPO’ VINCENT W Street Address (P.O. Box Number is Not Acceptable)
1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE ]
Signature, typed or printed name_oi registered ageni and title f applicabls. (NOTE: Ragistarad Aq_em signature required when rains',at:‘ng‘]_h e "DA ey —
L) I_II_JII._._J'-n: P e prem | w ¥
FILE NOWI!! FEE IS $50.00 -05/117 '31‘501#3;;,@6 UDD
Make Check Payable to Department of State FREHS(), PRI .
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TLE [ Change  [] Addition
NANE DEFILIPPO, VINCENT W NAME
sTrReeT AnDRess | 1209 SEMINOLA BOULEVARD STREET ADDRESS
CITy-ST-28 CASSELBERRY FL 32707 _ §omesrze
Time MGR O Delete TILE -7 CJChange [ Addition
NAME DEFILIPPO, GARY J NAME
STREET ADDRESS | 1209 SEMINOLA BOULEVARD STREET ADDRESS
omv-s-2 | CASSELBERRY FL 32707 CiTY-ST-2P
TIME . [ Cetete TITE - B ~["chiange " [J Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
TITLE [ pelate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-2IP
TILE O pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP . . ﬁ CITY-ST-2P
- | heraby certify that the information supplieg’ﬁ'ith' his it duer’not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
™\ indicated on this report is true and accurate and thz 4‘3/’ apé legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of trusfee ’7' s required by Chapter 608, Florida Statutes. .
A a‘- TR ' '7- b 9?,
SIGNATURE: 7z ACNTISTNG 4 fozlor Yo ya'log
SIGNATURE AND TYPED CRPRINTED NAME OF SIGNIGG-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vd Dath Daytima Phone #

T




