e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BILARO, LLC

DOCUMENT #

LO1000000205

260 SILVERADO DR.
NAPLES FL 34119

Principal Place of Business

Mailing Address

260 SILVERADO DR.
NAPLES FL 34119

2. Principal Place of Business

G384 OAK AVSAUS

3. Mailing Address

(K4 ORK AVENUT

l

t

M )

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

975195

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MP\ pkE-S 3 F l’” N R P L\.Evvs'\‘ L\— qu - 3[08 q quq Not Applicable
Zip Country Zip Country . . $5 00 Additional
§. Certificate of Status Desired O . ,
Q4{p8 USA QHIDR USA Foo Requied
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o . ~ Narme o )
ROB; \"DS, WILLIAM T Street Addressgo. Box Numﬁ?ri Not Acceptakle)
260 SILVERADO DR. 354 DAK AV
NAPLES FL 34119
City Zip Ccicf
MARLES FL | X%
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, ot both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and Iitte if applicabla (NOTE: Registered Agent signatura requirad when reinstating)_ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE [] Delete TTLE MG &M [ Ghange ] Acdition
NAME NAME WILLIAM T BDEARAS
STREET ADDRESS seer aooress | 3> 4 DAK . AVENOUE
GiTY-§7-2IP CITY-5T-2IP MAPLES FL QK4iDE
TILE [ Delete TMEMGRM [ change [ Addition
NAME NAME kPlU-R.P( = QDBHRES
STREET ADDRESS seet aooess |3 S ORAK. AVEMLLE
OITY-ST-2P , ev-srze | NAPLES, Flo 30D
TILE [ oelete TILE [ Change [ Addition
MAME RAME
STREET ADGRESS o STREET ADDRESS- |
CITY-ST-ZiP CImY-S1-21P
TILE [ defete TITLE EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-21P
TMLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP-
TITLE ] Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quali

indicated on this report is true and accurate and that my signature shalt
limited liabiiity company or the receiver or trustee empewered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /R /ZAIA

X BL A AUIRED

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am a managing member or manager of the

1-3L0d_ D39-8393-1797X

SIANATURE MQ'H"PEQPR PRINTED NAME OF WQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phona #

Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90136 003 ****50.00

(XA

CR2E083 (9/01)

i




