2001 UNIFORM BUSINESS REPORT (UBR) APFRUY L

DOCUMENT # L99000000382 F’?LHEDD
1. Entity Nama .
01 APR27 PH I: 2¢

dS  viE2e00

AVAD., LC.
SECRETARY OF STATE .

Principal Place of Business Mailing Address FALEAHAS | AT IA A
833 IDLEWOOD DRIVE 833 IDLEWOOD DRNE 'SSEE, FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

A O

2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 650888930 Applied For
Not Applicable
Zi ' Count Zi Counts it
P ouniry P ouniry 5. Certificate of Status Desired d $5.00 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . : - - -
JM. PICCIRILLI, INC. Street Address (P.O. Box Number is Not Acceptable}
833 IDLEWOOQD DRIVE
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - — i i - —
Sigraturs, typed or printed name of registered agent and title it applicable. . {NOTE Registarad Agent signature required when remsmtmg_)__ e e o m a e _'__eA'I:.E — ]
i I [Cudl IR0 B | DD NN Loy v it St T [ oum -
iy —OS/1 70101013014
FILE N st FEE (5 $50.00 ' FERRS, 00 #keeas0, D7
Make Check I-"'aI T_bﬁe to Depﬂnmem of State St AR RI.
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -
me MGRM 7 Delete e {J crange (] Addition | &
NAME J.M. PICCIRILLI, INC. HAME =
sTheET Aooress | 833 IDLEWOOD DRIVE STREET ADDRESS o
arv-s-ze | FORT LAUDERDALE FL 33301 CITY-$T-2P 2
&
TITLE O peleta TITLE o [CJChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP 7
TME 3 Delate TITLE . Ochange [ Addition
NAME - NAME - S,
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TTLE 0 pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
S{REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby centify that the information supplied with this filing does not gualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this r.port as required by Chapter 608, Florida Statutes.

Y iy i v .
SIGNATURE: A - EACIL . - ‘f/z.f/p/ f)’f 4%;Mr
SIGNATURE ,‘D W;Eb’oﬁ PRINTED NANE OF SIGNING MANAGING MEMBER, MAN/.GER, OR AUTHORIZED REPRESENTATIVE Date v Daytime Phone #



