FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 14, 2003 8:00 am

DOCUMENT # 00000003154 Secretary of State
1. Entity Name ) 03-14-2003 20001 048 ****50.00
U&A COMMERCIAL, LLC
Principai Place of Business Mailing Address
626 W. MARKET STREET. 2ND FLOOR 626 W. MARKET STREET. 2ND FLOOR
LONG BEACH NY 11561 LONG BEACH NY 11561 .
R e D A R
Suite, Apl. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
Gity & State * City & State i 4. FEI Number 58-2530561 Applied For
Not Applicable
_le_ Lo Couthrny_ B | Zip Coun,"f L 5. Certificate of Status Desired | $5.00 F.\dditional
3 — S S P ESPIRSN ittty S e = @8 Required_ | _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NARDONE, UGO :
800*BAILEY STREET Street Address (P.O. Box Number 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, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad wher: reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS ' 10, ADDITIONS / CHANGES
TiLE MGR O3 Oelete T ‘ [ change [ Addlion
NAME NARDONE, UGO NAME.
STREET ADDRESS | 80O BAILEY ST : STREET ADDRESS
CIVY-5T-717 BOCA RATON FL.33487 CinY-57-2P
TITLE MGR ' O Delete TITLE ' O change [ Addition
NAME .| NARDONE, FRANK R NAME '
STREET ADDRESS | 315 WASHINGTON BLVD STREET ADDRESS
. y. CITY-sT-21P LONG-BEACH-NY 11561-1719. —_— e e QOSEIR . T T mTee - -
MLE MGR . O befete THLE [JChange [ Acdition
NAME NARDONE, BRUNO U NAME '
STREETADDRESS | 3005 MANOR ST _ STREET ADDRESS
CTY-8T-2P YORKTOWN HEIGHTS NY 10598 ciy-£1-2p .
TITLE MGR [ Deiete TITLE ' [ Change [ Addition
NAME NARDONE, ADRIANA NAME
STREET ADDRESS | 800 BAILEY ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2iP
TME (1 Delete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP : CITY-ST-ZiP
THLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P : k GITY-ST-2P !

11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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
fimited liability company or the receiver or irustee gmpowered 1o exegffie this report as required by Chapter 608, Florida Statutes.

SIGNATURE; LAY OINLLERE RED 3/71/@7 '

SIGNATURE ANDTYPf’yOR PRINTED NAME OF SIGNING MA A A . OR AUTHORIZED REPRESENTATIVE Daytims Phora #
4=

CR2E083 (10/02)



