2003 LIMITED LIABILITY COMPANY

1. Entity Narme

FRANK VICINO INVESTMENTS, L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 00000010864 '

Principal Place of Business

3100 N. OCEAN BLVD.. UNIT 1507
FT. LAUDERDALE FL 33306

Mailing Address

3100 N. OCEAN BLVD.. UNIT 1507
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED :
Jan 17,2003 8:00 am °
Secretary of State

01-17-2003 90216 015 ****50.00

¢0011286

AR

[0 CHECK HERE {F MAKING CHANGES

MOFFA, JOSEPH C
ONE FINANCIAL PLAZA, STE. 2202
FT. LAUDERDALE FL 33394

City & State City & State 4. FEI Number 65‘1042785 Applied For
Not Applicable
Zi 1 Zi Tt it
- oP Sountry_ - - o Country : #=[- 5. Cerlificate of Status Desired ~ []  _ $5.00 Additional
T -~ * Fee'Required--—- - [
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE \

8. The above named entity submits this statement for the purpose of changing its re:

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ngnature, typed or printed name of registered agent and 1itls if applicabla.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOWIfl FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e P [ Delete TILE (J Change [ Addition | &

NAME VICINOQ, FRANK NAME =3

STREET ADORESS | 3100 N. OCEAN BLVD., UNIT 1507 STREET ADDRESS o

Ciry-s1-21P FT. LAUDERDALE FL 33308 Ciry-51-7iP o

o

TMLE 3 Deleta TITLE [Jchange  [J Addition 5

NAME  NAME

STREET ADDRESS ] o R 'STREET ADDRESS .. S T . . N -
" LTY-ST-7IP. T ’ : CITY-$T-21P

TITLE O velete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE 3 pelete TITLE [ Change  [J Addition .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2iP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is trug and accurate and that my signature shall hav
limited liability cormpany or the receiver or trustee empowered 1o exacute thi

s report as required by Chapter 608, Florida Statutes.

1’/4‘6/6.3

SIGNATURE: X ﬂW@ REQUIRED
|

&GNAWH{A}IDWD’OR PRINTED NAME OF SHGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Data Daytirna Phone #

98¢ 22 -5



