FILED

2002 UNIFORM BUSINESS REPORT (ubn) Feb 18. 2002 8:00 am |

DOCUMENT # 01000000251 Secretary of State

1. Entity Name
ok e ok ok
37 WEST SEMINOLE STREET, LLC 02-18-2002 30171 008 ****50.00
Principal Place of Business Mailing Address
322 GEORGIA AVENUE 322 GEORGIA AVENUE
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number ° Applied For
LS~ NOBLHKLTQ Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired O $5.00 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Narms - ——= —
LUCIDO' THOMAS Street Address (P.O. Box Number is Not Acceptable)
322 GEORGIA AVENUE
STUART FL 34994
City FL Zip Code
8. The abovg ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

MS" ' \-23-02.

'agislerad agent and title if applicable, {NOTE: Registared Agent signature required when reinstating)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e [ Delete TITLE MGRY O Change 3 Acditicn
NAME NAME LUCIPO Thomas
STREET ADDRESS STREETADDRESS | DD G oy qi4q AYE, |
CITY-ST-2P CIY-ST-2P | Sre ) ART . Fr., BHWAQK
TITLE [ Defete TITLE Mar ) O Change [ Addition
NAME NAME TIANNE TAVANTY 3
STREET ADDRESS sTreeT AooRess | eV W SE M MOLE
CHTY-ST-2P CITY-ST-2P STUARY , Fu. 3uAay
T TmE™ g ' paete - TmE NGRS s ——— [Zl-Change— [J-addition-
NAME NAME TOoRGE GARCA
STREET ADDRESS STREETADDRESS | 4 51 Pa®my. OF CommaaCe DRINE — & I8
CITY-5T- 2P ON-SIP |[poca RATON, Tu. Ddwsd
e [ Detete TMLE ™ GRy [Jchange (7 Addition
NAME NAME MARTI NN ZENGA
STREET ADDRESS STREETADDRESS | \ 4 o iy @1l AN "RoAD
CITY-57-2P GY-SZP  |-Day oy CvtY . FL. DRAQ 0
TMLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-5T-2IP
TME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated aon this report is tg nd 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 comp ver or jfrustes a@mpo ed to execute this repon as required by Chapter 608, Flarida Statutes.

SIGNATURE: S REQUIRED \- 23 ~02 Ski- £220-21€0

SIGNATURI D TYPED OR PR[N‘PQD N‘ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

{

CR2E083 (9/01)



