ﬁ FILED
LIMITED LIABILITY COMPANY Mar 20, 2002 8:00 am

UIFORM BUSINESS REPORT (UBR)
DOCUMENT # 100000004324 Secretary of State
03-20-2002 90040 031 ****55.00

1. Entity Name

LUCIDO/CRLANDO, L.L.C.

i o e B - P T J At T
2. Principal Place of Business 3. Mailing Address
2»272. GEORGIA  Ave 2L GEORG VWA  Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
STUART TFLORIDA STUART, Fr. bS5- W5 32549 Nat Applicable
Zip ) Country Zip Country . ) $5.00 additional
5. Certificate of Status Di d -
24994 MAQTIN %99y M A erificate of Status Desired [ 22g e
e e o i . 7. Nama and Address of Current Registered Agent

i Name

S AT T ?._Lucid
Do NOT WRITE - S i S-:;:;ti;::;?P.o. Box Number is N(‘}tAc?eplable)

. INTHISSPACE | eEE

T ] Ciy Zip Code
] ST aART FL | Suqay

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,

ads” -1 -0

Signatura, typed ‘)r Wn name of registered agent and title if applicable. DATE

D

SIGNATURE

CRZEOE3B (12/01)

9. MANAGING MEMBERS / MANAGERS AR

TITLE MGRW™M - THLE, N - . !

NAME THaMas P, LUCI®Q NME.

STREET ADDRESS | 49 2 GE o) RG\ A AYe STREE:I’ ADDH?SS |-

CITY-ST-2Ip ST UAGRT . FL. Y c‘ql* QTy-83-2 -

TWLE JME

NAME “NAME®, )

STREET ADDRESS STREET ADORESS - . ‘

CITY-ST-2p CITY-§T-27 Ty s
R T S :TTTE;E“*“T"::"‘\- B R A e M S TR E N

NAME CNAME L

STREET ADDRESS :STHEETADKDRJESS‘ ; e o R N . D
EITY—STAZ?: CIWSTZ[p o NOTWRITE* -

STREET ADDRESS . STREET ADDRESS §
CITY-ST-2IP ‘ CTYIsT:aIP.

TLE smEs o

NAME | RV

STREET ADDRESS STREETADDRESST| , s, -+

T -ST-21p omysgriae o

TTLE S (TINIEE IV R

NAME .'ng — n —’,:.

STREET ADDRESS STREETADDRESS |+ .

CITY-ST-2P ,(;g[Y{ST-:szi |

ign supplied with this liling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curagaand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
siee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

C >-\-02  T2-770-2ID)|

AND TYPED OR PRINT E OF ©'%hiiv MANAGING MENMBER, M* ;265 s, OR AUTHORIZED REPRESENTAT". ». . Date - Doyiing Phone #

11. | hereby certify that the infor
indicated cn this repogj
limited} iabllity compahy or t

- .

SIGNATURE:

SIGNATI

\.



