2001 UNIFORM BUSINESS: REPORT (UBR)

DOCUMENT #

1. Entity Name

CRIBECCA ENTERPRISES, LL.C s’

L00000005592

Pringipal Place of Business
PO BOX 7%
VALRICO FL 33595

PO B8OX 7%

Mailing Address

VALRICO FL 3359

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
201 AR 23 PH 2: g

DIVISION OF corp
TALLAHASSEE, O{?C?RTIE);‘ X

NRAR R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
GS-/or26 0? Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired Od $5.00 Aditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name antd Address of New Reglstered Agent

" SOLIMENO, ANTHONY -

Name

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

55 ST ANDREWS CT.
KISSIMMEE FL 34759 .
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE .
Signature, lypad of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
ME maRnBsN [ Delete TITLE [ change [ Addition
NAME #4 on Q lrmeno HAME
STREET ADDRESS Lo )( 7S STREET ADDRESS
CITY-ST-21P Vi frice L 335577 CITY-ST-21P
TITLE " Delete TMLE SO 10 __].:-_’ wu Adfion
NAME NAME ~0%/01 /01—-01034--104
STREET ADDRESS STREET ADDRESS *****SD. { JD #4}.#**501 DB
CITY-ST-2IP CITY-ST-21P !
THLE [ Detete THLE (I change [ Addition
NAME NAME
*|-STHEET ADDRESS {— —— - - e e - - STREET ADDRESS [+ — - - -
CITY-ST-2IP CITY-ST-2P *
TITLE 7 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE 3 cChange [ Aadition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CirY-37-218 CITY-S5T-2IF
e OJ Delete Time [ Change [ Adeftion
NAME 2 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infermation 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 tl
limited liabiiity company or th ¥

SO

:rfz\\ﬁ/-‘ :

e b

1 my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

f/ 7 /0/

SIGNATURE:

AND TYPED OR P/#NTE?JMIE OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1269100

v

CR2E083 (11/00)



