2002 UNIFORM BUSINESS REPORT (UBR) Mar 28FIZ]6%]2)800 am

DOCUMENT # | 00000012356 Secretary of State

1. Entity Name
r

L

LX)

PANARO MANAGEMENT GROUP, LLC 03-28-2002 90126 034 **%50.00
’
Principal Place of Business Mailing Address
3810 INDIAN RIVER DRIVE 3810 INDIAN RIVER DRIVE
VERO BEACH FL 32963 VERQ BEACH FL 32963
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘1051 568 Applied For
i oo | [NotAppiicable [
i Z i [ S Sy S s S e S et i -
P © ® R Country 5. Certificate of Status Desired | $5.00 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PANARO, GLENN A
Street Address (P.O. Box Number is Not Acceptable
3810 INDIAN RIVER DRIVE ‘ pravie)
VERO BEACH FL 32953
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
7
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Registerac Agant signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM 1 Delete TITLE O change [ Addlion | S
NAME PANARO, GLENN A NAME 2
streeT ADoRESS | 3810 INDIAN RIVER DRIVE STREET ADDRESS g
CITY-S7-2P VERO BEACH FI. 32963 CITY-ST-2IP w
— 14
TM.E O pelete TITLE [ Change [T Addition | O
NAME - NAME c
STREET ADDRESS STREET ADDRESS
::C”YESTELIV-—\__ = S - — = e = — 'L;IH’-DI'-L\F-“J — e iR TR ae
TITLE (] Delete TILE [OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§T- 7 CITY-ST-ZiP
TE O petete TILE TJcChange [ Addition
e 7 ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 1 Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the recejyer or trustee empowered 10 execute this r as required by Chapter 608, Florida Statutes.
72
VAR ST TSy, oy T3 M
NATUR, RECLAZ) ~b-0o MY |
SIGNATURE: NAUNZ, RECLSE A ) a5~ 2 —/b -0 o  2/-57,
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNIN MAHA&ING MEMBPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daviima Phone #



