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1. Entity Name ﬁ\ﬂONS
505 LLC CW&SEOH OF: CURPDR
*
2 03sEP 29 PR LS | jofo7
Principal Place of Business Mailing Address ’
505 SOUTH 21T AVE. 505 SOUTH 21ST AVE.
P-IOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65.0991892 Applied For
Not Applicable
Zip Couniry P ountry 5. Certificate of Status Desired O $5‘00 ﬁfddntlonal
Fes Required
‘6. 'Name and Address of Current Registered Agent - - -~ 7. Name and Address of New Registered Agent
Narme
SANTOQRO, FABRIZIO
505 SOUTH 21 AVE - Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, yped or printad nama of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
‘Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
TILE MGR 7 Delete TTLE [C] Change [ Addition é
NAME NAME i =
SANTORO, FABRIZIO FOOOS S S92 >
STREET ADDRESS | 505 SOUTH 21 AVE STREET ADDRESS - l!' bt e e Ll L ©
orv-stz¢ | HOLLYWOOD FL 33020 CITY-§T-21P U3/29/03-~01043--018  ## D Qc o
oC
TITLE [ Delete TITLE [ cChange [ Addition | &5
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TITLE o Coelete - TME - B : - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-81-ZIP
TTE (3 oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CITY-57-ZIP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THTLE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing cloes not qualify for the 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 §ignature 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 receiver or trusteg'dmbwared to execute this report as required by Chapter 608, Florida Statutes. a_]
ok 7
SIGNATURE: ___ SIGNATEY\REQUIRED 4-21~073 ‘ff 9 av
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




