m_l

FILED
Mar 03, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY OOMPAN'Y

DOCUMENT # | 00000009239

1. Entity Name

ANTHONY FIORIO & ASSOCIATES, LLC

UNIFORM BUSINESS REPORT (UBR)

03-03-2003 90009 007 ****55.00

W W W W W o s om=

Mailing Address

2410 NW, %6TH STREET
BOCA RATON FL 33431

Principal Place of Business

2410 NW. 36TH STREET
BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

530 N-F- Aed. STRSET

Sulte, Apt. #, elc,

Suite, Apt. #, elc.

SIONE.-Qud. STREET

LT T

[ CHECK HERE.IF MAKING CHANGES

ity & State v and 4. FEI Number 65'-1032695 ) Applied For
shcl 1 LD&!QA Not Applicable
COU"W o ; $5.00 additional
j 3 |1 83 0 -s. A 5. Certificate oLﬂSl-atus Gesired O Fee Required
s Name and Addrou of Curram Registand Agent 7. _Name and Addreas of New Registorod Agent
S e ——— — “‘ T —"_;-:’ A - ; Name e S LA e S o —=~ ‘E:-V R -
COLMAN, NANGY E50. ' Popert & ADELSod
c/io ml BARITZ & COLMAN Strest Address (P.Q. Box Numbwer is h!ol Acceplable)
150 E. PALMETTO PARK ROAD, SUITE 750
'BOCA RATON FL 53432 (40 S-E- 53/9% .
] g
Beras Beacy 99 FL [ %5583
8. The above namad enlity submits this statemant for the purpose of changing its registered office ar regisiared agent, or both, in the Slata of Florida. | am familiar with, and accept
the obhganqns plexgi .
SIGNATURE X/ ROMA (¢ ' Ay . ])_ELﬁéﬂ o{-306-20483
PGt aga ohgrinted name of rogisiwed agent and tite f appicasie (NCTE: Registerad Agent cignature requinad when /einstating) DATE
' FILE NOW!H FEE IS $50.00 ot
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADD!TIONSICHANGES —
e MGRM 0 perers THTLE HéRrRN KChage D adcion | &
AN FIORIQ, ANTHONY D A Am'ﬂoml D- F:ozggr s
e ao0Rsss | 2410 NW, 36TH STREET STREEY ADORESS N-ul- 36T g
CITY- 5T 7 BOCA RATON FL 33431 CHTY-ST-2P odl a.l f“ 33931 2
e O pelete me O Crange [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
€mY-S1-3P CITY. ST 2P
me 00 Detets TME P (JChanige [T Acdition
B i - | KA. 5.,;_..1 -
STREET ADDRESS TTUTSE AT W e ermmeee—s T e e T e Tl -mmm M e - T “-""w e LI e o = - -
CirY-57-11P Ciy-51-2P
TnE {1 Daleta e ClChangs (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GTY-ST-2P :
LUl 1 Detets . TRLE L [ Changs ] Addition
NAME NAME al!
STREET ADDRESS STREET ADDRESS
CirY-ST-ZP CITY-ST-2IP {
WMLE £ Deete TmE (JcChenge [ Aodition
NAME i RAME
STREET ADDRESS STREET ADDAESS
cy-sT-2P CITy-57-2P
11. | hereby certify that the information sdarked quaJn‘y for the exempticn stated in Section 119. Q7(3Xi). Florida Statutes. ! further certify that the information
indicated on this report is true and acithrhid and & hall have the same legal effect as if made under calh; that | am a managing member or manager of lhe
limited liability corpany or the racsivél b gafkecute thls raport as required by Chapter 608, Florida Statutes,
SIGNATURE: X
SIGNATUS

-




