FILED
o | Aug 01, 2003 8:00 am

CR2EDE3 (4/03)

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0182008 SO0 019 F150.00
DOCUMENT # LOO000012492 SR
1. Entity Name
PUOPOLO & ASSOCIATES, LL.C.
Principal Place of Business . Maifing Address 55052337
01557 OLD 41 ROAD P.0. BOX 2507 ‘
BDNTASPRMSF.L‘MIS . ) BOMTRSPRNGSFI.WGG_
s S | AR AR
Suita, Apt. #, atc, Suite, Apt. #, erc. 1 CHECK HERE IF MAKING CHANGES
“Ciy & Staie Gy & Smte ' & FEINumber  §0-3578404 Appied For
i Not Applicable
p Country Zp Counlry - $5.00 Additionat
8. Certificate of Status Desired [ Fae Required
6. Name and Address of Currant Registersd Agent 7. Name snd Addtess of New Registered Agent
B T T I Sttt W N -t et s | MNamesyeforro s s = o -3_,-‘?"."_&""-'_“"_"_—_'_-" T
- SPIEGEL B UTRERA, PA- . — o e e T e e W MRS LAR D
333 ALMEHA AVENUE Stres] dddr (P.Ogox Number is cepiable) .
: L.,
CORAL GABLES FL 33134 - | LS St TR
Cy H . Tiv T Z
e : BoniTy SPRNGS FL | %735
8. The above named submits this statement for theypurpogh of changing its registered office or registared agent, or both, in the Stata of Floriga. | am familiar with, and accept
the obligations of regi ue? t.
SIGNATURE - 7/ L ~ Q>
Signatre, typed or primed e of rogiiared agent and 0o 1 appicanis, NGTE: AQent UGBS IEaAred Wiwen 1ok ; DATE
LIRS 3 FILE NOWIN! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES
e MGRM O Delets ME 1 Ccange [ Addition
HAME MARSLAND, WILLIAM W HAME
sweer aoriss | 27657 QLD HWY 41 RD. STREET ADORESS
crv.s-z¢ | BONITA SPRINGS FL34135 ov-st-28
me MEM 1 peem me Cltrange 13 Addiion
MAME SMITH, BRADLEY R . NAME
stReeT pbRess | 27657 OLD HWY 41 RD, STREET ADDRESS
erv-s1-2¢ | BONITA SPRINGS FL 34135 JF oStz
me MG . oD fme : ST = L e L
nui ") LAWRENCE, PEREZ © ™70 0 T TP fawe YT e e T e R §
"STRTADORESS | 2TBST QLD 4TRD ™ T T T T STREET MOGRESS =
ony-s1-20 | BONITA SPRINGS FL 34135 CoY-ST-2P
TE O oetete mE [Tchengs  [J addition
NAME NAME
STREET ADDRESS : STREET ADBRESS
Y- $7- 2P CIrY-S1-29
WLE T Derete T Cichange [T Addition
NAME NANE :
STREER ADDRESS . STREET ADDRESS
COY-5T-ZP Cry-Si-up
TME [ pelete e Dl change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CTY-S1-27
11. ¥ heraby certily that the information supalies with this fling does not qualify for the exemption stated in Section 119:07¢3){1), Florida Statutes. | further cartify that the information
indicated on this renon is.days and accurete and that my signatyre shallhave the same legal aflect as if made under aath; that | am a managing mamber or manager of the
lirnitedt iiability company or ;.ece;zor w Wn as required by Chaptar 608, Florida Statutes.
N - 9
LY SR
SIGNATURE: SIS T WA SYEANNRED 7-Jo-03 239-992-4231
HGMATURE AND TYPED OR NAME OF OR AUTHORITED REPRRSENTATIVE. Date Daytme Phons ¢




