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| - FILED
2002 UNIFORM BUSINESS REFORT (UBR) May 24, 2002 8:00 am
DOCUMENT # | 00000010902 Secretary of State
1. Eniity Name 02-11-2002 90052 044 ****50.00
4027 WESTON' l-'LICI \J
»
Principal Place of Businass Mailing Address - ’
1825 MAIN STREET. #201E - 1825 MAIN STREET. #20iE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Sulte, Apl. #, etc.
City & State City & State 4. FE\ Number AP-BUED—FO“—/ Applied For
* Not Applicable
Zip . .. _..]. Country ~ Zip Country | e $5.00-additional. -
5. Certillcate of Status Desifed (| Fee Raquired
6. Name and Addrass of Current Regl d Agent 7. Name snd Addresa of New Registered Agent
— . i . Name —— —_ e}{
bR TAMRI IBE I T - - R e ~STEVEN_ K. DFIITS
CHARLES TAMBURELL Strest Address (P.C. Box Number is Not Accaptable) i )
4108 SABAL RIDGE CIRCLE 2805 6 Cautk
WESTON FL 33331 Aera gl _
Y, | ™ (PeOXX, Planfation "FLf%ﬂj 344
8. The above namaed entity submits this stay sa of changing its registered office or registered agent, or boih, in the State of Florida, ' B I
1
[}
SIGNATURE Stestn V- h{Nth , Fe-02 ;
. 8. fypod or printed regisierad ogont & tirte if applicable, (NOTE: Rag Agent sipn requited whan ) DATE i
7 1
. FILE NOW!!! FEE IS $50.00 :
s Make Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES -
e PTNR O Detete me PR {2 change ) Addition S
e TAMBURELLO, MR. CHARLES e Mecmburalle, ¥Ac. Cha-bay g
STREERTA00RESS | 125 MAIN STREET, #201E SRETADORESS [ 110 Vheherva Tale Dravve 8
CITY-ST-21P WESTON FL 33326 CITY-51-2IP TSI Fleridd o RBZAY 'é-’
e PTNR O etete mme PTNR R change [ Addition | &S
e TAMBURELLO, MRS. REGINA Nave MTeumboealle, Mrs. Ragina
. STREETADDRESS | 1525.MAIN STREET, #201E - - - SRETACBRESS. | ayy ~whvebov i THabd ~Orive —
ov-stIP | WESTON FL 33328 EYSETP desho | Ererda B33AT
TITLE [ Celeta TME DY trange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYST-ze T T T e e s L EIYSSTIP [ ¢ — e - e s L e — e e | e
e ] Delete Tme Ochange ] Addition
MAME NAME
STREEY ADORESS STREET ADDRESS .
CITY-ST-21p CiTy-SI-1p
TME 3 Delete TmE O3 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TE [ Deteta TILE £ crange ] Addltion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P OIY-5T-2P
11. | hereby centify that the information suppiiod with this liling does not quality for the examption stated in Section 1 19.07(3)(i), Florida Statutes. | futthar certify that the information
indicatad on this report Is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. rf-.-.-.;f\ r.\n'.l--' “r}‘-"' o= ':;r- / ‘ .
SIGNATURE: MA%%E@U [RED Heife)  Gryap-ga o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE Olter Daytimg Prone #




