2001 UNIFORM BUSINESS REPORT (U=R) ST >

DOCUMENT# | 00000013285  «~+* FILED

1. Entity Name
SECRET mar
Principal Place of Business Mailing Address TallAr ,t-'ﬁ{%;: EOFF E 10-%{'513.
25810 HICKORY BLVD.. APT. E207 185 HILLSIDE AVENUE
BONITA SPRINGS FL 34134 ) WILLISTON PARK NY 1159

e T

Suite, Apt. #, etc. - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number Applied For
,f ]25 fbn /H’At ;g- 0’2594{573 Not Applicable

Zip Country Zip Country " ) $5.00 Additional
/0. V ‘ //\S_?é 5. Certificate of Status Desired O Fes Foguired

6. Name and Address of Current Registered Agyﬁt 7. Name and Address of New Registered Agent
= = e Name — ORI e e m o mmmee -
BIANCANIELLO, ANTHONY 4 ‘ Street Add}ess (P.O. Box Number is Not Acceptabie)
25810 HICKORY BLVD., APT. E207
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of registerad agent and litle if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FH.E NOW!!! FEE IS $50.00
— . Make Check Bayphie 1o Department of.State .. S
9. MANAGING MEMBERS f MEMBERS I 10. ADDITIONS /CHANGES
TITLE ﬂélff/ ﬁ” ﬁM \] - 6’/2?/)64/7!3 /@ Delete e [ Change [ Addition
NAME - AL - NAME
A, /37 & ,
STREET ADDRESS 29 Z /0 ﬁ’i C}.éa/()/ dL d’ ! D STREET ADDRESS
CITY-ST-2IP é290/Zb~J}D€/43af F%L Q??fBé# CITY-ST-2IP
p— — - T ol
TME 7 v [ Delete TME ' DUDUU“‘DEB@W —TTAdamn
NAME NAME ~04/27/01--01027--004
STREET ADBRESS STREET ADDRESS shkaeS0, 00 skeesCl), OO
CITY-$T-2P o CITY-ST-21P i ) ) i _
e ) o DOopetete . " Q@ me_ e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TILE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE O Change  [C] Addition
NAME : NAME .
STREERADDRESS STREET ADDRESS
Cry-57-248 ' - CITY-ST-ZIP
TIRLE b..,, [ Delete TILE [J Change [ Addition
NAME | § . NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

(DA™ Dn YT

SIGNATURE: SreWAreO s ARQUNRFED 74 f//ﬂ ya yé “od Vj/ /03

SIGNATURE AND TYPED OAR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

d¥ 8269200

|

CR2E083 (11/00)



