2z

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {

1.

DOCUMENT #1. 00000013344

Entity Name

RISPOLI PROPERTIES, LLC

Principal Place of Business

1948 NW 54TH AVENUE
MARGATE FL 33063

Mailing Address

1948 NW 54TH AVENUE
MARGATE FL 33063

2, Principal Place of Business

3, Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, elc.

FILED

Aug 01, 2003 8:00 am
Secretary of State

L

el W BT YT

IMARRT

08-01-2003 90023 003 ****55.00

[l

K CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)Number  §5-1056662 Applied For
Nat Applicable
Zip - Country __Zip e Country | foate-of Status-Dési 2 $5.00_additional

Fesa Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAW OFFICES OF WILLIAM H. BATALLAS, P.A.
3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

Name /ﬁ,;'poif L{.LCA

Street Address (P.O. Box Number is Not Acceptable)

Y201 tMockinabied Deiie

* oy Tl

&Acé

FL

Zip Code

£ 3L

8. The above named entity submits thig statemant for the purpese of changing its registered office or registéred agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered-age ”
— 4 .
sigNaTURE 25/ Aetre. : ]M z -7 3
R Tonature, typed or piled name of registered agent and title if appfcable. _/_ (NOTE: Registerat| Agent signaturs required when rainstating) N DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
: Due By September 24, 2003

9; MANAGING MEMBERS /MANAGERS 10, ADDITICNS/ CHANGES

]_TITLE TF O pelete TITLE m Change  [(] Addition
HAME RISPOLI, LUCA NAME ﬂ? . - '
STREET ADDRESS | 3900 89TH RD S sthect aooness | RO 1 ocknv birol \Dfl VE 4
orv-s-2 | BOYNTON BEACH FL 33436 o Joow | Bopgz Begck  FL 3343 A
TITLE [ betete TLE ] change [ Addition
NAME 7 NAME

=[S reer apDRESS " [ = e e LT Wl B 5 o

CITY-ST-2IP CITY-5T-2F
TITLE * [ Dejste TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-St-7IP
TILE [ Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

“SIGNATUR

SIGNATI E’AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUMRIZED REPRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report is rue 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 recelver or trustee empowered 10 executa this report as required by

’.
N4

SIGNATURE REQUIRED

pter 608, Fiorida Statutes.

W 5% 732 2090

-

[ /ﬁate

Daytime Phone #

0011867

CR2E0B3 (4/03)

1



