2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005426
1. Entity Name ;v 4
GOLDBERG, RACILA, SICO & NOONE, L.L.C. FILED
3 .
Principal Place of Business Mailing Address 01 MflR 26 Pi'i ” 07
PO BOX 190 PO BOX 190 SEERETANY OF STA
FORT MYERS FL 23002 FORT MYERS FL 33902 SE". ‘E “L“C' o : :’ T’n ! -L
2. Principal Place of Business 3. Mailing Address Ill" |I' |||l| Il |ml ||I|| w"‘" ‘“l
Suite, Apt. #, ete. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl| Number Applied For
(DS"' oo 6w ?04 Not Applicable
P Country Zp Country 5. Certificate of Status Desired [ ?5’9 22‘ ard:ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narme B = g =
GOLDBERG’ SCOTD - Street Address (P.O. Box Number is Not Acceptable)
1818 PICCADILLY CIRCLE : : .
CAPE CORAL FL 33991
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.

SIGNATURE

CR2E083 (11/00)

dy 2810200

—

Signatura, typed or printed name of registered agent and tite if applicable, (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS | MEMBERS 10, ADDITIONS /CHANGES
ME MNemboer [T elete THLE , _ [ Change [ aadition
we | Sced D. Gold berq‘ NAME 0 ODOoD3Ig9Lg9s20—10
sweetanoiess | [ 523 AHen 4!‘3 Stvre SyMeldo STREET ADGRESS . -N4/04/01--01095--0173
CITY-S¥-ZIP Fo YrMmyers ;FC 33 94_] CITY-ST-ZIP - - . o e e RSO 0D cekRRSD, 00
e ‘YY\ ewmbe— * [ Dekie i | O Crange ] Adgiton
HAME ; mond Lee Raci l¢ NAME
streeT annriss | /3§ 3 3 Hend rq Streef; Suitelo? STREET ADDRESS
CITY-ST-2P r’ ortm /c’.S Fo 3 2¢0 [ CITY-ST-2PP
TTE 028 L voe I:I Dele[e 1 TITLE ) [ Change [ Addition
mem T 7 | Jeromie AT Sico - NAME ~ Tt T ' ' -
STREET AbDRESS | /673 3 A endry S+recth Suite M a [ sReET ADDRESS
effv-s7-zPp Forr my { vs, Fi. 3390/ CITY-ST-2IP
JME “embe— [ petere TITLE ] thange [ Addition
ame ™ ;c.l"\?e{ m - 7loon & ‘4 {60 L NAME :
sReeTaD0RESS | /S 33 Hend ry St veet, Suite STREET ADDRESS
CImY-T-21P Fory myers R 3,390/ CITY-5T-2IP
TITE / T O Oelese TLE ' I Change () Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2P
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP

11. | hereby centify that the infofmajéh 3ppligd with this filing doesnet.qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certify that the information
' indicated on this report igArug angfaccurdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan e sfhEibrbr trustee empowsred fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LR AL ORSTESNRD 3/(5’/0 { Y~ /-sTTF

SIGNATURE J FED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #




