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FILED g
2002 UNIFORM BUSINESS REPORT (UBR) z
L]
DOCUMENT # LOOO00014292 s§p 15}2002%‘203“1
1. Entity Name ecre al ” O a e
MONTARCA, CONSTRUCTIONS AND SERVICES, L.L.C. / 09-15-2002 90089 050 ****50.00
I
Principal Place of Bugsiness Mailing Address p
1455 RAIL HEAD BLVD.. UNIT #28 ' 1455 RAIL HEAD BLVD.. UNIT #28 |
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
- Name
. .BENEDETTLMANUEL_ - - - - '— . . = o — o | o0 =oooms = o
1455 RAIL HEAD BLV., #28 . Street Address {PO. Box Number is Not Acceptable)
NAPELS FL 34110
City FL ‘ Zip Code
8. The above named.-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept 1,
the cbiigations of registered agent. )
SIGNATURE ;
Signatura, typsd o¢ printed name of registered agent and titte if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 o RISt ;
= Make Check Payable to Department ot State B ;
“ Due By September 25, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES _ "
me MGRM ] [ Deleta THLE O3 Chenge [ Addition | & 1
NAME SAMPABLO, JUAN NAME ‘ hd
STREET ADDRESS | 1455 RAIL HEAD BLV. #28 STREET ADDRESS g
omv-sT-2P o~ |-NAPLES FL 34110 CITY-ST-2P i ‘
- o s
TILE ‘.' M_GRM O pelete TITLE [ change ] Addition | Q 8
NAMIE . | BENEDETTI, MANUEL A NAME |
staeeT sporess | 1180 TURTLE CREEK BLVD. #1234 STREET ADDRESS 1
CIy-ST-2P NAPLES FL 34110 ‘ CITY-5T-28
TE O oelete TME [l Change [ Addition
NAME NAME |
STREET ADDRESS ) STREET ADDRESS _ _ R R N
A= CITY-ST-ZIP 2 [ 5 ~mmmmere - = . ot T CITY-ST-ZIP
TITLE [ Delete TIME [0 change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
Ciy-S7-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TITLE [ pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
11. | hereby certify that the infermation supplied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.
5 NEQUIRED / 028
SIGNATURE: L_<(ON 100 Dl a)= i a9//3 /n2 239.- 247 :
SIGNATURE AND TYFED OF PHRNED o8 A AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /Dale Daytime Phona # i




