- 2601 UNIFORM BUSINESS REPORT (UBR)

KoV I
DOCUMENT # LOOO00001971
1. Entity Name F D
THE FRANK PESCE INTERNATIONAL GROUP, LL.C. F %L, -
Principal Place of Business Mailing Address 0 l F . QWP‘\T ;e
902 CLINT MOORE ROAD. STE 142 802 CLINT MOORE ROAD, STE 142 SE{:R‘- ‘(\R\{ EarFthR‘ﬁﬁ
A RATON FL 33487 BOCA RATON FL 33487 . ] T
BoGh RATO TALLAHASSE |
2. Principal Place of Busingss 3. Mailing Address HII"I”'“ mll“m Ilm "m Ilm "'H Immm um I'm ”'I |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
504 1934S Not Applicable
Zip Country b Country §. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent-
Name
PESCE’ FRANK Street Address (P.O. Box Number is Not Acceptable)
902 CLINT MOORE ROAD, STE 142
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE .
Signalure, typed or printed name of registered agent and iitle it applicanle. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
[+ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE Managing Member - O pelste TITLE ) [ Change - [] Addition
NAME Frank TPesce - NAME
sReETAbDRESS | 902 Clint Moore Road, Suite 142 STREET ADGRESS
om-S5T-2P | Boca Raton, Florida 33487 . uimy-sT-2¢
e Managing M=mh {1 pelete TITLE N e R hange  [1 Aadition
e ging Member e CmnnoosTes T2
Florence Pasce e e )
STREETADORESS | 002 C1int Moore Road, Suite 142 STREET ADDRESS “Hesc sl =mililee = ala
CIVY-ST-ZIP Boca Raton, Florida 33487 _ CITY-ST- 2P wedekS0 00 sssekahD, 00
ne - |- T = 1 Delete  ~ Foe - "~ [JChange [ Addition
NAME R ! NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2Ip CITY-ST- 21
TITLE . {1 Delete e [ change [ Addition
NAME t ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE ' O Defete TITLE P ' Ol change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TE 1 Delete e 7 [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP

11. | hereby certify thas the information supplied with this filing does not quatify 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowared {0 execute this report as required by Chapter 608, Florida Statutes.

., {
NELD  mermper ([0l Sei4G0-0400

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE T Date Daytima Phona #

1
it
T

SIGNATURE® s

SIGNATURE AND TYPED OR PRINTED

qimainn

Y

CR2E083 (11/00)



