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2001 UNIFORM BUSINESS REFDRT (UBR)

DOCUMENT # LOOO0O0008954

1. Entity Nam:

AUTENTICO, LLC.

-
[wp—

FILED ‘
01 My o i3 3

SECRs
ALLQF (” b 3TA'TE

Principal Place of Business
4700 NORTH STATE RD 7. STE 208

FORT LAUDERDALE FL 33319-5804

Mailing Address .
4700 NORTH STATE RD 7. STE 208

FORT LAUDERDALE FL 33313-5504

UMM

2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
)]
City & State City & State ! 4. FEl Numnber Applied For
s 65-1027434 Not Applicable
Zi 1 Zi 1 ! "
° Cauntry P Country 5. Cortificate of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : B LT o

STUART M. ROTMAN, C.P.A.

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

4700 NORTH STATE RD 7, STE 208
FORT LAUDERDALE FL 333195804
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging its registered office or ragiste:e(i agent, or both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registared agent and title if gpplicable. (NOTE: Registered Ageni signature required when rainstating) DATE
S S — FILE-NOWHLFEEAS-$50.00 —=====|—~ - — Cm e -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e PD.. 1 pelete TITLE [C) Change [ Addition
NAME Andres Lisocki NAME
TREET
SIRETADRESS | 4900 N. Ocean Blvd., $#921 STREETAODRESS
CITY-ST-2iP Fort Lauderdale. FL 33308 LITY-8T-2P .
TITLE T Delete TITLE : g [ Change [ Addition
NAME NAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE i |:__| Delete ... TITLE . e [] Change _ [J Addtion
e - BIOOLCE 18255 ——1
STREET ADCRESS STREET ADDRESS DB _..'14‘,":'1_,_01]]13__”1?
CiTY-ST-2IP CITY-§T-21P i, -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change T[] Addition
NAME NAME
STREET ADDRESS ° STREET ADDRESS
Ay-53-2F CITY-ST-7iP
TmEs % O Detete TMLE [Jchange [ Addition
NAME +. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P"

11. ! hereby certify that the information supplied with this filing does not qualify for the exemplion 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
limited liability company or the receiver or trustee el

SIGNATURE: //

'/)m
=

5y u,urz-r Vi /er»m n

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as reqmred by Chapter 608, Florida Statutes.

Sl

Gsy- Y5209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ga!e’ Daytime Phcne #

CR2ED83 (11/00)

e

a



