FILED
2003 LIMITED LIABILITY COMPANY May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of Staf
DOCUMENT # LOO000006450 eeretary o1 State

1. Enlity Name

CERULLO ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address evavavwvy
400 E. CHASE STREET . 400 E. CHASE STREET

PENSACOLA fFL 32501 PENSACCQLA FL 32501

us us

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 712-1 425614 Applied For
Not Applicable

2 Country Zp Country 5. Certificate of Status Desired d ?33 ggq 3?:(;“"“3’
. = w..- =~ --6,- Name and-Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™~ -
Name

CERULLO, THOMAS C

c_,'o COPELAND'S OF NEW ORLEANS Streat Address (PO. Box Number is Not Acceptable)

400 E. CHASE ST.> -

PENSACOLA FL 32501,

; : S City FL | ZPCode

B The above named enmy 5ubh1|ts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SFGNATURE
%ure lyped Ofﬁkﬂsd nama of reg-s\ered agent and title if apphcsb\e (NOTE F!egistered Agenl signalule requirsd when reinslatinvg) DATE
' FILE NOW!!! FEE IS $50.00 3:5’
T ) Make Check Payablé to Fiorida Department of State -
v _ Due By May 1, 2003
o P MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGRM -2 5%: O pelete TITLE O Change [ Addition
NAME CERULLO; FHOMAS NAME
STREET ADDRESS | 400 E. CHASE STREET STREET ADDRESS
GITY-ST-ZIP PENSACOLA FL 32501 CITY-S7-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2P
Wi o | - T T e T T ekt TNLE 7 ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP ITY-ST-2P
TITLE [] Delete TITLE [J Change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : O pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
Y- §T-7IP . GITY-5T-2P

11. | nereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is fgue and accurate and that my signature shall have the same legal effect asfif made under oath; that | am a managing member or manager of the
lirmited liability company orfthe receiver or trustee empowered to execule this report as required by Clphpter 608, Florida Statutes.

SIGNATURE: Asv, } L O3 §SO-H3-21173%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

WTBS

CR2E083 (10/02)



