2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  LO0000013284 ™ - ~ - FILED

1. Entity Name

BONITA CHIQUITA, LL.C. S e - 01 APR 20 PMI2: Ok
s 1 -
SCPRETS .
Principal Place of Business Mailing Address T}H\J fF!L‘ !"\:}"::‘E;F;E‘?F{-E g%{fgﬂ
25810 HICKORY BLVD.. APT. €207 * 185 HILLSIDE AVENUE T e .
BONITA SPRINGS FL 34134 WILLISTON PARK NY 115% .

e RN R I ACT

3. Mailing Addre,
13) Bllside Ave..
Suite, Apt. #, elc. ! Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Sjate 4, FEI Numpher — Applied For
" T ton Bt BV 2594593 e
Zip . Country Zip f . Co;‘lty \)’? é . 5. Certificate of Status Desired (] gese'ggq;;?:;ﬁo"m
6. Name and Address of Current Registered Aglnt i ) 7. Name and Addreas of New Registered Agent
TR e e ST e T o e aze Nargg_ ) ) o ]
BIANCANIELLO’ ANTHONY J ' Street Address (P.O. Box Number is Not Acceptable) =
25810 HICKORY BLVD., APT. E207
BONITA SPRINGS FL 34134 .
City FL Zip Code

8. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

dy 269200

Signature, typed or printed nama of registerad agent and title if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
- S ...Make. Check. Payable to Depariment.of. State e S =
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
A §£%F] /44 779,, . O// AICR e //0 3 pelete TIMLE ] [ hange (] Addition | 8
NAME ) 75 HAME =
STREET ADORESS | o\ g0 /% Qé IR ,5[- VJ/ /% . X0 7 STREET ADDRESS 2
v | Bonith oips L 2Y(3Y Joax | -
rd Mgyt L4 . — . &
e SR SO0004 0SS ofier O S
STREET ADDRESS STREET ABDRESS ~04/2 IF:-" U1 —-01 UE?W“DUE
£33 N RS0 1]
CITY-ST-21P CITY-5T-2IP =000 #EEEAU, EL
e ! : L' Detate TME . ‘ : [ change 2] Addition -
NAME - - - - - . . RAME R A
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ’ CITY-ST-2IP
TIE 1 pelete TITLE [ Change [} Addition
NAME § namE
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2P .
TITLE 7 Delste TITLE [J change  [J Addition
NAME ) NAME
-ﬁREE[ ADDRESS . STREET ADDRESS
CIT\;—.SiT-IIP CITY-S$T1-2IP .
T 7 Delete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SN AT T AR TP TR wid :
SIGNATURE: SN AT R L AEOJNEEN 37/ 274 574 RYT -YAKD
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, ”NAGER-, OR AUTHORIZED REPRESENTATIVE Date' Daytima Phone #




