2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uany Sgp 12,2003 8:00 am
DOCUMENT # M02000002040 , ecretary of State

1. Entity Name 09-12-2003 20063 040 ****50.00

BIASOTTO R, L.L.C.
Principal. Place of Business Mailing Address
201 PHILADELPHIA PIKE 201 PHILADELPHIA PIKE 30156261
WILMINGTON DE 19809 WILMINGTON DE 19609
e R DR R

s Kvoove

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State . 4.. FE! Number NOT APPUCABLE Applied For

Not Applicable

2ip Country Zip Country 5. Certificate of Status' Desired | gase ggqﬁ:!;;ﬂonal
. .- 8. Nameg and Address of Current Registered Agent— - = —=jme—uo . - 7. Name and Address of New Registered Agent—- - -
Name
BIASOTTO, LAWRENCE J .
2672 CLUBHOUSE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL Zip Code

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

SIGNATURE

“Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
N\ o
TITLE Loawvrence T, Rrasotto [ Delete TITLE [ Change [ Addition
NAME MGR A NAME
SIEETADDRESS | -0\ B lad o edel Pl P [ STREET AGDRESS
CITY-ST-2P Wi Lo aden 'D £ i9809 CITY-ST-2IP
TITLE ! 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ) CITY-§T-21P
TMLE === s[=—=r- See - =] 'Detple -~ TOLE -~ - -« == - .- [QChange  [] Addilion
NAME oo NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
Tme [ oelate TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS | . . ) . STREET ADCRESS
CITY-$1-2iP CITY-ST-2IP
TILE . ' ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P _
TITLE ) (3 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i}, Flcrida Statutes. | further certify hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that } am a managing member or manager of the
fimited liability company or the receiver or trustee espowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ‘ ﬁ[ﬁmﬁ ?/4%3 Foz-784 399 %

SIGNATURE AND TYPED oy’mmsn NAME OF SIGNING MANACGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 fae Daytima Phons #

:

CHR2EOD83 {4/03)



