2001 UNIFORM BUSINESS REPORT.(UBR) L

DOCUMENT # L00000013344" o FILED
1. Entity Mame L v
RISPOLI PROPERTIES, LLC
Ol APR 18 PM 2: 45
— - “Ef‘“ -TARY OF STATE
Principal Place of Business Maiiing Address "
: ¢ - - TALLAHASSEE, FLORIBA
1948 NW 54TH AVENUE 1948 NW 54TH AVENUE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address “"”II' I“ Ilm "H' "m II“I Il”l "lll UI" "l“ ”I“ I'l” l'l‘ III!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State )(FEI Nurnber Applied For
%) Not Applicable
ap Country Zip Country 5. Cer:ificate of Status Desired O gsoo Addilional
ee Required
- . o ... 6._Name and Address of Current Registered Agent . o~ 7. Name and Address of New Registered Agent
Name
LAW OFFICES OF, WILLIAM H. BATALLAS, P.A. Street Address {P.0. Box Number is Not Acceptable)
3531 GRIFFIN ROAD ‘
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named;/n\t}’;hbmns this statemwse of changing its registered office or reglstered agent or bath, in the State of Florlda
SIGNATUR : = ' ' C" o
* gnam)/typed of printed name of registered agént an/uﬂ'a if applicebia. (NOTE: Registered Agent signature required when ranrsmnng)‘ = I LAl -
FILE NOW!!! FEE IS $50.00
S VS -.Make Check.Payable to.Department of State.. : - e
9. MANAGING MEMBERS / MEMBERS | KLY ADDITIONS /CHANGES
TITE Ow pi{‘ / Prf%ld’ AT O Delete TIRE JChange [ Addition
NAME lJeca c’:@o NAME
STREET a0RESS | 2100 DAWAR \?.3\ S STREET ADDRESS
oY-81- 2P QJN o\oe Weag | (: W 5342 L GITY-§T-2IP . ﬁ 'aa
TITLE O vetete TITLE r L'E,}'%la o Afidition
- e o e
OO0 #seesS0, 00
STREET ADDRESS STREET ADDRESS WANHN L,
_ CITy-ST-ZIP ‘ CITY-ST-2IP
ME . T ] " [ petete mE R e e e~ [D-Change [ Additien
.| = NAME — ) TNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TMLE [ Delete e : O change [ Addition
NAME ) Y ’
STREET ADDRESS STREET ADDARESS
CITY-8T-2IP . CITY-ST-2IP
TITLE ‘ [ Delete K me [0 Change [ Addition
NAME ' HAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST1-2IP : : CITY-S$T-ZIP
LTI [ Delete TILE 3 change  [] Addition
NAME W 2 NAME
STREE?-ADDF_H_ESS STREET ADDRESS
oIry-6- 29 - CITY-$T-2IP

1.1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acggPrate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compapy or the recejfef or trustee empowered ta.gxecute this repost as required by Chapter 608, Florida Statutes

SIGNATURE: ] q ’O\ BN/

s:GNATU(E ahD T(ryén OR PRINTED NAME OF SIGNING m\vlmm [EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phong #

P4

[ o lla s}

e

|

CR2E083 (11/00)



