2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  LO0000013220 | | FILED

apceLOn:

1. Entity Name p-]
2
SANGELICA, LLC 01 HAY -3 PM 2 g
Principal Place of Businass Mailing Address TEEEEELASFE\‘E EO FFEEARTSA
\J L 3
2600 BROADWAY 2800 BROADWAY
RIVIERA BEACH FL 33440 RIVIERA BEACH FL 33443
2. Principal Place of Business 3. Mailing Address ‘ HII"I” mm" "m "m Ilm "l” "m ”I"'m”mml“ "“ ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' Not Applicable
Z' 1 . aar
s Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fes Required
.. - 6. Name and Address of Current Registered Agent - — - ~ T "7-Name and Address 6f Néw Registerad Agent
Name
PELLEGRINO’ SAL Street Address (P.O. Box Number is Not Acceptable)
2800 BROADWAY -
RIVIERA BEACH FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registeréd agent, or both, in the State of Flerida.
SIGNATURE -
Signature, typed or printad name of registersd agent and titie if applicable. (NOTE Registered Agent signature requized when reinstating) - DATE
Ley J
FILEN 'W‘_!_!! FEE Iirﬁ $50.00
) Make-Qheak.P'i '}?,,Ql,glgllemeem of State_|. —— .
> ? -
2N i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
Tme MGRM (] Delete e O change [ Addition | S
NAME PELLEGRINO, SAL HAME z
STREET ADDRESS | 2800 BROADWAY STREET ADDRESS 2
CITY-ST-2P RIVIERA BEACH FL 33440 CITY-ST-2P a
o
TITLE - [ velete TITLE s [F change [ Addition 5
HAME NAME - | = gt | st ove” Lo R SN g
STREET ADDRESS STREET ADDRESS <20 ‘:E!Efﬂ:%fl— *:-'65131 ﬁ-g':: 01 -
CITY-ST-71P CITY-ST-2IP = - 5
TITLE [ Delete TMLE i Cha
NAME NAME it
STREET ADDAESS STREET ADDRESS
oy -3r-zp CITY-ST-ZP
TITLE [T Delete TITLE [J Change [ Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
THLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZiP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for [ ve exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have th 2 same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this re port as requireéd by Chapter 608, Flarida Statutes.

SIGNATURE: %z &Gl o /4/!?4/ t/éffé)é’% ~53%33

SIGNATURE AND TYPED OR PRINTR N T NING MANAGING MEMRBER, MANA: iER, OR AUTHORIZED AEPRESENTATIVE aytima Phone #




