2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ ,
LISSHAWN, LLG FILED
01 UMW 17 PH 358
Principal Place of Business Mailing Address
=T -
% FRANK SCARDUZIO % FRANK SCARDUZIO SECRETARY QF STATE
1180 NORTHEAST 24TH COURT 1160 NORTHEAST 24TH COURT TALLAHASSEE, FLORIDA
B S “lml” m "m Ilm "“I II ""I "m m“ '"" Ilm Ilm "Il ml
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & lState 4. FEl Number Applied For
Nat Applicable
Zip ’ Country Zip Courtry i ) $5.00 Additional
‘ 8. Certificate of Status Desired O Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - o ' ) Name
SCARDUZO’ FRANK Street Address (P.O. Box Number is Not Acceptable)
% FRANK SCARDUZIO
1160 NORTHEAST 24TH COURT
FT LAUDERDALE FL 33305 City FL | Zp Code
8. The above name i i i ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) -
SIGNATURE AN N5 M\g\%ﬁ }N[’\’(\’*L
# Signature, tyd?d o printed name cf registered a\éhl'!nd tita if epplicanle. (NOTE: Registered Agent signature required when reinstating) DATE|™
\ ) FILE NOW!!! FEE IS $50.00
' : Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
e MGRM . [ pelete mLE O change [ Acdition
NAME SCARDUZIO, FRANK NAME
stReeT anoress | 1160 NORTHEAST 24TH COURT STREEY ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33305 CITY-$T-21P
e Doowe | e 2O0n0SSEn P Tl
STREET ADDRESS STREET ADDRIESS =-01/23701--01 DHB"D;_;' o
_ skt 00 seEekS0, 00
CITY-ST-2IP CITY-5T-21P )
TITLE ) ] Detete TITLE ) ‘O change 7 Addition
NAME - - - oot - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP y
TITLE [ Delete TITLE [[] Change  [1 Additicn
NAME NAME
STREET¥DORESS STREET ADDRESS
CITYZST-7IP , CITY-ST-ZIP
MILEY [T Delete TITLE [ change [ Addition
nani _ NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ petete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

1. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trusi@e empowerad to execute this report as required by Chapter 608, Florida Statutes.

o\ %Y Sbi p4nY

RN A A TN Ny 25 A S \
SIGNATURE: “ X TN FSRXONGH CRERAON Stapducets o\\\\\

SIGNATUREAND TYPED OR Pmm‘fn'mins OF SIGNING mumkm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date Daytime Phone #
T

7RI 1NN

CR2E083 (11/00)



