FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

DOCUMENT # L0O1000009944 |~ Secretary of State
. .
) _06- EETTS
MENDOZZA, LLC. 02-06-2002 90001 022 50.00
Principal Place of Business Mailing Address
8270 TEXAS TRAIL - 8270 TEXAS TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
F T : 0 AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
. G-l 23559 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $5.00 Additional
) B Fee Required
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Reglstered Agent
) Name =~ g - s T
PIAZZA, VINCENT J S :
tfreet Address (P.0. Box Number is Not Acceptable
SHAPIRO DECTOR & PIAZZA, PA. | plasio)
7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434 , ‘
City FL Zip Code

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.

SIGNATURE
Signature, typed o printed nama of registerad agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [3 Delste TITLE {Jchange [ Addition
NAME MENDOZZA, JOHN HOWARD NAME
STREET ADDRESS 8270 TEXAS ]'RA“_ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE MGRM [ Dakete TiTLE O change [ Addition
NAME * MENDOZZA, MICHELLE THI NAME
STREET ADDRESS { 8270 TEXAS TRAIL STREET ADDRESS
on-st2 | BOCA RATON FL 33487 oy-s-2p
me 7 T T T O Delete Tme e - - - e mm ame = . [ changs [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-7iP
e [ Delete TIRLE [change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE O Deletz Tme [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iF _ CITY-ST-21P
THTLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cImy-sT-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature 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 teceiver or frustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AT MeTinEs— / /M (5. Sel~997- 27204

SIGNATURE AND TYPED MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Daytima Phone #

L0k Sl

CROFNRS 19/01)



