2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000002918

1. Entity Name

BIZNEANDO.COM, L.L.C.

o T
iy

———

l— Principal.Place of Busingss == .

11901 4TH STREET NORTH #7186
ST PETERSBURG FL 33716

Mailing Address —a—-.:: * - - -

11901 4TH STREET NCRTH #716
$T PETERSBURG FL 33716

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED
20030CT -3 PH 1: 18

GO CORPORALIONS
‘ALLAHHSSEE FLORIBA

WA

[0 CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FEINumber  RO-8637616 Applied For
Not Appifcable
Zip Country Zip Cauntry " ‘ 5.00
5. Certificate of Status Desired O gee Req 3:’;’&“0"”
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
N

OCANO, JUAN F ™ QE GIMA AGBUILAIK N

11901 4TH STREET NORTH, #716 Street Address (P.D. Box QTEer is Nok ﬁcepla?l) _&_ }_‘ b

ST PETERSBURG FL 33716-N A\ ﬁbj ﬂ )

Cits{ ST

Dliena,

FL

b

the putposé of changing its registered office or registered agent, or both, in theSthts of Florida. | am familiar with, and accept

9/20 /0

And 1itle if applicable.

(NQTE: Registerad Agent signature raguired when reinslating)

DATE

FILE NOW! FEE 1S $50.00
Make‘Check Payable to FloridaDepartment 6f s@t}‘
Due By September 24, 2003

s e e 1
e ua——ﬁiULf;wDDB Mmﬂ on

9. MANAGING MEMBERS / MANAGERS 10. - . ADDITIONS /CHANGES

TITLE MGRM D@ Delete TITLE O Change  BY) Addition
N OGANO, JUAN v AGUILAR, REGIVA

sweeranoress | 14901 4TH STREET N. #716 sweeromness [NAL O | A SxAee} V) % Y6

Giny-s1-2Ip ST. PETERSBURG FL 33716 CITY-S1-2iP v FL 33? | b

TITLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZPP

TITLE 1 Delete . TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TMLE 73 Celete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Celeta TITLE [ Change [ Addition
NAME 1 o e e L - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-$T-2F

SIGNATURE:

indicated on this report is true and accurate and that my signature shall ha
limitad liability company or the receiver or trustes empowd

SIGNATUI

SIGNATURE AND TYPED OR PRINTED NAME OF -b"

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
2 the same legal effect as if made under oath, that | am a managing member or manager of the
B report as required by Chapter 608, Florida Statutes

9/00 /63 N -IN-21bé

Cate Daytime Phone #

outrst2

CR2E083 (4/03)



