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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (0BR)

1. Entity Name

FARALDO ENTERPRISES, LLC

DOCUMENT # 02000024236

Principal Place of Business

47 BAY DRIVE-BAY POINT
KEY WEST FL 33040

Mailing Address

47 BAY DRIVE-BAY POINT

KEY WEST FL 3X40

2. Principal Macs of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apl. #, atc.

FILED
Apr 15,2003 8:00 am
ecretary of State

03-24-2003 20019 012 ****50.00
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[J CHECK HERE IF MAKING CHANGES

iR

City & Siate City & State 4. FEI Number Apolied For
12 -421S30Y Not Applicatle
Zip Country Zie Country §. Certificate of Status Desired | $5.00 Additlonal
Fea Required
8. Name and Addroaa of Current Reg| d Agent . .z .= == 7:-Name and Address of New Registured Agent B
Name
— —URBANIK, FARALDO-- oo o P e e . R N
47 BAY DRIVE-BAY POINT Street Address (PO Box Number is Not Acceplable)
KEY WEST FL 33040 —
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE i _ i
Signature. typad of printed nome of regisiensd agem and e il appiicable. (NCTE: Registersd Agent signature requirad when minstating) DATE
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State - .
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10. ADLITIONS { CHANGES -
e MGRM 1 Detete (TME [ Change ] Addition g
NAME URBANIK, ELSIE FARALDO NAME =
STRECT AORESS | 47 BAY DRIVE-BAY POINT STREETADORESS g
CITY-51-21P KEY WEST FL 33040 CITY-Sr-ap b
TITLE 1 Delete TLE 1 Crangs  [J Addition %
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2° CiTY-ST-2IP
TME [ pelets TILE CIchangs [ Addition ;
MAME - . e em e e HAME, - | .. . e . AN
|~ STREET ADDRESS |~ — e N T T T STREET ABDRESS . ' i
CITY-ST-2IP CITY-57-29 .
TME [ oetets TITLE I Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2P CITY-5T-2IP -
ThLE 0 ekt TIRE CJctange  [] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CiTy-S1-2P
mne [J paleta TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P

ELS/E
SIGNATURE: __~

3-19.03

11. | hereby certlfy that the inferrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. 1 further certify that the information
indicatad on this repor is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am a managing memuver or manager of the
llm"ed/}_l;b"'tv, jﬂ'lﬂﬂhv or the rﬂcerver or trustee empowaered to executa this raport as required by Chapter 608, Florida Statutes.
LA

SIALTUE SE T o

K177

305°29¢-7711

TYPFED OR PRINTED MAME OF

. OR AUTHORIZED REPAESENTATIVE

Oaytiors Phone #




