FILED

Y002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am g

Secretary of State

01-21-2002 90065 004 ****50.00

DOCUMENT # | 00000001858

1. Entity Name

DENUNZIO & BOLTWOOD ENTERPRISES, LLC

Principal Place of Business Mailing Address

b st 908097
TS Wimskin dve | Same T T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

T w0 FlLoofl

City & State City & State 4. FEI Number 65‘1016%5 Applied For
‘m L 6 prLE"_54L F L Not Applicable
Zip Country Y Zip Country " . $5_00 Additional
3-5 '\ Vv g A 5. Centificate of Status Desired O Fee Requirad ‘
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Reglstered Agent
Name
ROSS TRAGER, P.A.
Street Address {P.O. Box Number is Not Accaptable)
1000 N. HIATUS ROAD
SUITE 110
PEMBROKE PINES FL 33026 -
City FL Zip Code
8. The above named entify submits this s{gtemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/{ / / 19101~
SIGNATURE
Signature, typedfor printed name i registered agent and 1ile if applicable. OTE: Registerad Agent sighature reguired when réinstating) 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 .
TITLE MGR O Delets TIE O Change [ Adcttien | 5
NANE DENUNZIO, ARTHUR NAME g :
STREET ADDRESS | 1335 CASTLE AVE. STREET ADDRESS @
CITY-ST-2IP CORAL GAB[ES FL 33134 CITY-5T-2IP UNJ
- c
TITLE MGR [ Delete e [Jchange [ Addition | G
NAME BOLTWOOD, CLIFF NAME
STREET ADDRESS | 4808 26TH ST. WEST STREET ADDRESS
CITY-51-20P BRADENTON FL 34210 CITY-ST-2IP
~ THLE - - [ pelete TITLE 0 - ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME '
SEREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE 1 pelete TITLE {J change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-ST-2IP
e CJ Delete MLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 éxecute this report as required by Chapter 808, Florida Statutes.
Lons Dolilir, mepLus)z 7 2p5 94T E44
SIGNATURE: /qﬂé’/& REDARSYED (For  Z5-F4T-&
SIGNATURE AND r\msnbju PRINTED NAME OF SIGNING MANAGING #EMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date ~ Daytime Phone &




