2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

1. Entity Name

MILAZZO, L.C.

DOCUMENT # |.00000005939

Principal Place of Business

8949 NW B9TH AVE
#3
MEDLEY FL 3178

Mailing Address

9349 NW 89TH AVE
#3
MEDLEY FL 33178

2. Principal Place of Business

3. Mailing Address

Il

L

Suite, Apt. #, stc.

Suite, Apt. #, etc.

(LT aNg- -

Secretary of State

02-20-2003 90019 041 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65..1015916 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent  ———-. - —__ T7"—— 7. Name and Addressof New Reglstéred Agent
Name

DUPQUY, WALTER
14339 SW 134 CT
MIAMI FL 33186

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

City

Zip Code

FL

the obligations of registered agent.

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, | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and title i applicabla. (NOTE: Registerad Agent sipnatura requirad whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES .

L MGRM OJ Delete e - O change [ Addition | &

NAME MILAZZO, VITINO NAME s

STREETADDRESS | 4817 SW 75TH AVE. STREET ADDRESS 2

CITY-5T-2IP MIAMI FL 33155 CITY-S$1-2IP ]
[

TLE MGRM ] Delete TITLE [JChange [ Addition g

NAME MILAZZO, PASQUALINO NAME

STREETADDRESS | 4817 SW 75TH AVE. STREET ADDRESS

CITY-ST-Z2IP MlAMI FL 33155 CITY-S1-2IP

ME "I MGRM T T T OTeee T miE e T ) "[CIchange [ Addition

NAME MILAZZO, MARIELA NAME

STREETAJDRESS | 4817 SW 75TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE [ Change [ Adcition

NAME DUPOUY, WALTER NAME

STREET ADDRESS | 14334 SW 134 COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33136 CITY-ST-72IP

TITLE 1 Delete TIMLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE 1 pelete TLE [JChange [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07|
indicated on this report is true and accurate and that my signature shall have the sal
limited liability company or the receiver or trusiee empowered to execute this repert a

me legal effect as it made under
ired by Chapiler 608, Florida Statutes.

(3)(i), Florida Statutes. | further certify that the information
oath; that | am a mana,

ging member or manager of the




