2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.O0000013946 | :
1. Entity Name
COSTELLO ENTERPRISES, LL.C. " ; FILED
— - - : DlFEB-! PM 3: 03
Principal Place of Business Mailing Address
1955 BARBER RD. 1955 BARBER RD. hin uf [ ]—H a '” 31.* ]
SARASOTA FL 34242 SARASOTA FL 34242 - V LLA .HSSF L H ORIDA
S— S RO AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State ) 4. FE| Number Applied For
L é - 0446587 Not Appicable
Zp Country Zip Country / 5. Certificate of Status Desired [} $5'00 Additional
: ) Fee Required
6. Name and Addreas of Current Reglstered Agent : 7. Name ahd Address of New Registered Agent
- S e M HOYEPHJCOSTELLD SR -
HOGREVE, BRADLEY w ESO — & 3
Street Address (P.O. Box Number is Not Acceptable)

3700 S. TAMIAMI TRAIL #201

SARASOTA FL 34239 | 1965 BARBER RO/

“LARASOTH FL | 27940

7 its registered office or registered agent, or bath, in the State of Flo_r_i

e 7

(NOTE: Registered Agent signatuta requirad whan reinstating) /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

THLE [ Detete TME D Change  [RAddtion
e e &7‘97'65/ o, &

STRECT ADDRESS STREET ADDRESS

CITY-8T- 2P ) . CHTY-5T-2P » KYZQ'/) 0“]‘7)1 f:. L_ ﬁéf 24 '
TILE " [T Delete TMLE l ' Clchange  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP 200003 BB?::B'JQ- 3""‘“‘8
TILE [ Delete TITLE R Hjj ﬁdj“m
e | ] _ o NAME L . *4**#;{! Ef'!—l !

STREET ADDRESS ‘ STREET ADDRESS

CITY-§T-2IP CITY-5T-ZP

me ] Detete TITLE [JIcharge [ Additien
NAME N R

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-ST-2IP

TILE ' [ Delete THTLE ] [J change [ Additicn
NAME . : NAME

STREET ADDRESS : ' STREET ADDRESS

cmy-s:ap : CITY-5T-2IP

TITLE -r O peete TITLE [1Change [ Addition
NAME ™® HAME ‘ s

STREET ADDRESS ‘ STREET ADDRESS )

CITY-5T-2P CITY-5T-2P |

11. | hereby certify that the information supptied with this filing does not qualify for the exemption;stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and.gccurate and that my.signgtere 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 ri xecute this report as required by Chapter 608, Florida Statutes. .

!
SIGNATURE: o REGUIREE //4 ,9 A 7;5/-002-3

5IGNATUHE)N6P‘6€D ﬁ’PmNWF smn'fua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date /,, Daytima Phona #
/

o€ 7200

v

CR2E083 (11/00)



