FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

0050140

UNIFORM BUSINESS REPORT (UEBR) ecretary of State

DOCUMENT # | 95000000764
1. Entity Name 04-21-2003 90113 012 50.00
CONTEMPORARY ASSETS, L.C.
Principal Place of Busingss Mailing Address
1209 SEMINOLA BOULEVARD 1209 SEMINOLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2. Principal Place of Business 3. Mailing Address “"“l" m m m” ||”|||m"m "'” m" "“’ Ilm l"l”m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEl Number 59-3339981 Applied For
Not Applicable
i 1 Zi Count iona
Zp Couniry P ountry 5. Certificate of Status Desired O $5'00 A_dd”m""'
. . = . -——= -—Fee FAequired -
6.-Name and Address of Current Registered Agént™ ™~ o o 7. Name and Address of New Registered Agent
Name
DEFILIPPO, VINCENT W
1209 SEMINOLA BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad nama of registered agent and title it applicable. (MOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES .
TME MGR O elete TITLE [ Change [ Addition | &
NAME DEFILIPPO, VINCENT W NAME g
STREET ADCRESS | 1209 SEMINOLA BOULEVARD STREET ADDRESS 983
GATY -5T-7IP CASSELBERRY FL 32707 cimy-S1-2P i
TImLE MGR ﬁneme THLE [ thange  [7] Addition %
RAME DEFILIPPO, GARY J NAME
STREET ADDRESS | 1209 SEMINOLA BOULEVARD STREET ADCRESS
Cmy-ST-21P CASSELBERRY FL 32707 CITY-St-219 !
TITLE - e T T R H:--_E!.Deie‘e;:*d B TITLEs =S | Y fabe o cwateemmn MUl femglAT -T-:EE-Changer [:] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 petets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 peleta TTLE [ Change  [[J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CIry-sT-21P
TIRLE 1 Delete TILE [ Change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S8T7-2IP
11. | hereby certify that the information supplieg, with this filing.ed8s not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurafe and that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive /5P acuin this report as required by Chapter 608, Florida Statutes.
REL IISOD 16996684
SIGNATURE: 3 RIZD 5 W)~ 9966 ¥
SIGNATURE AND TYP L ANBLOMT MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




