FILED

2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-22-2003 90103 011 ****50.00

DOCUMENT # LOO0O00003780

1. Entity Name

MARY & FRANK INVESTMENTS, L.L.C.

Mailing Address

2928 WELLINGTON GIRGLE
TALLAHASSEE Fi. 32309

Principal Place of Busiﬁess

2828 WELLINGTON CIRGLE
TALLAHASSEE FL 32309

Lo AR TR SN Uy RR VS

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber  §9-3645632 Applied For
Not Appiicable
Zi Counts Zi Count i
° uniry L auntry 5. Certificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
— g e smeEoe DT e moe o s T e - - —— = Name T e AL R v =TT Do T m ATt TE TR e

VISCONTI 'FRANK L
2928 WELLINGTON CIRCLE, SUITE 201
TALLAHASSEE FL 32309

Street Address (P.O. Box Number is Not Acceplable)

City 2ip Code

FL

8. The above named gntity submits this statement for the purpese of changing its registerad office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of ragistered agent and title it applicabie, (NOTE: Registerad Agenl signatura required when reinstating) DIATE
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
TILE MGR T Delete TIILE [Jchange [ Addition
NAME VISCONTI, FRANK L NAME
sweetanoress | 2828 WELLINGTON CIR. #201 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32300 CITY-ST-2P
TILE MGR 2 Delete TIME O Charge [ Addition
NAME VISCONTI, MARY C NAME
streer anoress | 2928 WELLINGTON CIR. #201 STREET ADDRESS
CITY-81-2IP TALLAHASSEE FL 32309 CITY-5T-ZIP
e Ooelee [ T A _[CdChange [ Addition
NAME - S TS R T e NAME T '
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-8T-2%7
, 11. | hereby certify that the inforfration supplied with this filing does 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 signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tipe receiver or frustee empowered 1o execute this report as required by Chaptler 608, Florida Statutes.
|l R " = = - . -
SIGNATURE: SIGNATEREREVUIER Ak L AUscanti  1-10-2w3 $504b68-221 |

Date Caytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



