FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # LO0O0000019711 Secretary of State
1. Entity Name 03-21-2003 90030 003 ****50.00
THE FRANK PESCE INTERNATIONAL GROUP, L.L.C.
Principal Place of Business :#_ _ Mailing Address
902 CLINT MOORE ROAD. STE 1)( 146 %02 CLINT MOORE ROAD. STE 142" #/ ¥4,
BOCA RATON FL 33437 BOCA RATON FL 33487
TP s KT A
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55-0419345 Applied For
Not Applicable
Zip Counitry ap Country 5. Certificate of Status Desired 3 'ﬁg‘gg_‘ :;?:;tionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — = e I T e m f-Name ... sawens L . - e~ UL S
PESCE, FRANK .
902 CLINT MOORE ROAD’ STEM #f&/@ Street Address (P.O. Box Nurnber is Not Acceptable)
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Detete e i Change [ Addition
NAME PESCE, FRANK HAME
streer a00ress | 902 CLINT MOORE RD., SUITE 147 ¥/ t/lo sTRerTaDeess | Sieie (s
CITY-§7-7P BOCA RATON Fi_ 33487 CITY-ST-7IP
THTLE MGRM O Delete TITLE [ Change L] Addtion
RAME PESCE, FLORENGE NAME
STREET ADDRESS | 902 CLINT MOORE RD., SUITE 142~ # 146 STREET ADDRESS | See t14-€ HE1ifds |
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-2¢
TITLE ean s e e i - Oopelete ~ . _.J Tme SR e e L [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE ’ ] Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IP CITY-S7-2Ip
TLE O Delete TITLE [ change [ Addition
NAME., NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes. .

(L)

IR 2URED mMem dor ’:/ ’,,,,’/03 497-04DD

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtime Phona #

CR2F0R3 (10/02



