FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

1. Entity Name l "
o 02-05-2002 90057 034 ****50.00
CRIBECCA ENTERPRISES, LLC
Principal Piace of Business Mailing Addraess
PO BOX 795 PO BOX 785
VALRICO FL 33585 VALRICO FL 33595
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65'1012609 Applied For
Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $500 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLIMENO,-ANTHONY e e - .
Street Address {P.O. Box Number is Not Acceptable}
§5 ST ANDREWS CT. ¢ g
KISSIMMEE FL 34759
City FL | ZrCode
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the Stale of Ficrida, -
SIGNATURE :
Signatura, typed or printed name of registerad agent and lite If applicable, - {NOTE: Registered Agent signature required when reinstating ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M 1 Detete TTLE [ Change ] Addition
NAME SOLIMENG, ANTHONY NAME
sreeTaDoRess | P.O. BOX 785 STREET ADDRESS
CITY- ST-2P VALRICO FL 33595 CITY-ST-20p
TITLE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Dekete TITLE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- ST-2IP - CITY-ST-2IP
TITLE O delete TILE O ¢Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$1-2IP
e = 7 Delete TME - [ Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [dcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP GITY-ST-21f
11. I hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited lighility company or the regeiver orilsies empowgfgd to executs this report as required by Chapter 608, Florida Statu'(es
)'/ f)/ Yoorp [/ /’ /
SIGNATURE: W\J'RED % - )
- SIGNATURE AND TYPED OR PNIN?WIIEf MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone & B

0035210

CR2E083 {9/01)



