2003 LIMITED LIABILITY COMPANY May 02F I;“(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # L00000012356 Ty o

1. Entity Name

PANARO MANAGEMENT GROUP, LLC

Principal Place oi Business Mailing Address JUUUUIIG
3810 INDIAN RIVER DRIVE 3610 INDIAN RIVER DRIVE
VERQ BEACH FL 32963 VERD BEACH FL 32963
Suite, Apt, #, sic. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1051568 Applied For

Not Applicable

- Count -
_ EIP . “'_?_T ry L _-le‘ B . Col-J_r'llf\;'% - -~ |8 Cerificate of Status Desired__ . gesa ggqlﬁsadclitional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namie

PANARO, GLENN A

3810 lNDlAN RIVER DRIVE Street Address (R.O. Box Number is Not Acceptable)

VERO BEACH FL 32963 '

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

0008931

SIGNATURE L
Signature, typad or printad name of registerad agent and titla if applicable. ‘k_ (NOTE: Registarad Agant signature reguirad when reinstating} DATE
FICE\NOW!!! FEE IS $50.00
—=— T -—I-MekéeheckFayab!ﬁoFloﬁda-Bepaﬂmmme- e e
- Due By May-1, 2003
9. MANAGING MEMBERS / MANAGERS———— | 10. ADDITIONS { CHANGES —
ML MGRM (7 Delete TME O] Chenge [ Addition | &
[ (=]

Nave PANARO, GLENN A . N g
STREET ADOAESS | 3810 INDIAN RIVER DRIVE ‘o STREET ADDRESS té
CITY-ST-2F . CITY-$1-2IP

VERO BEACH FL 32963 L __j@
TITLE [ Delete TITLE [ Change [ Addition %
NAME - B -NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-2IP )
e O Delete TITLE [ thange [ Addition
NAME NAME ’
STREETADDRESS | . _ .. .. . . - STREET ADDRESS . R

; . R e i e e

CITY-ST-29 oIryY-St-21p
TILE 3 telete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 petete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 3 velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member gemana er f the
limited liability company or the rgceiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. f

SIGNATURE: )""’ o - 803 2" ?/ 7

SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING MANAGING Mﬁszn MANAGER, OR AUTHORIZED REPRESENTATIVE # Date Daytime Phone #




