LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

e

DOCUMENT # 1L00000005923

1. Entity Name

THE BOCCARASSA GROUP, LLC

Secretary of State

05-06-2002 90126 006 ****50.00

/

DO NOT WRITE IN THIS SPACE

964144

2. Principal Place of Business 3. Maiiing Address
2701 Ponce De Leon Blvd. 2701 “Ponce De Léon Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #202 Suite #202
City & State City & State 4. FEI Number Apptied For
Coral Gables, FL Coral ‘Gables, FL 65-1146064 Not Applicable
ZE? 31 34 Cal.lsn;y ; ;301 43 Calgl;y 5. Certificate of Status Desired O Eese-g?q lﬁicgt'o"a'
7. Name and Address of Current Registered Agent
TP - e - - Nora = —_— —
DO NOT WRIT e e

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

2701~ Ponce De Tiean Blvd

Suite #202

“r

City

FL

Coral Gables

7
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
Signature, typed ar printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TITLE B/T TITLE 5
e MARCELO L. RADICE N g
smeeTaooress | 255 E. Enid Drive STREET ADDRESS o
o
CITY-ST-2IP KeV Blscavne. FL 331 49 CIRY-8T-ZiP §
TILE VP ME &
NANE WILLIAM CASTANO HAME ©
STREET ADDRESS STREET ADDRESS
2701 Ponce De Leon Blvd., #202 :
C"S®  |Coral Gables, FI. 33134 clrr-st-ap
TILE i - TNLE S e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S1-7IP DO NOT WR'TE
- — e — F p— = E Bl i
—Tii WE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-51-7P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stap T | GITY-ST-7IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-78P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemp
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company or the receiver or trustee empowered to execute this report as re

SIGNATURE:

tion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a managing member cr manager of the
quired by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7///2?//9;, 305 - 448-$589

Date Davlime Phone #




