2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90132 024 ****50.00

q

DOCUMENT #

1. Enlity Name

BACCO'S, LLC

N

LO1000000752

A

SKINATURE AND TYPED OR PRINTED NAME OF mf‘ruomu WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1]

. . ™ b £ .
Principal Place of Business Mailing Address 8 b 8 5 3
1551 MAIN 5T. 1551 MAIN ST,
SARASOTA FL 34235 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
- O q | 55q a Not Applicable
Zip - Sountry . e | Country Corti . racd e . $5.00. additionar, __
e L) S O POt = e L o0 O AT TR
1T 8. Nime end Address of Current Registersd Agent 7. Name and Address of Nsw Registered Agent
Name
NAPOLITANO, JOHN E Stregt Address (P.0. Box Number is Not Acce
h 0. ptabia)
677 NORTH WASHINGTON BLVD.
SARASOTA FL 34238
City FL | ZpCode
8. The above namad entity submits this statement for the purpose of changing its reglstered office or regisiared agent, or both, in the State of Fiorida.
SIGNATURE
. typad or peiftid Awng of registersd agant and itk if applicable. (NDE;WMWQWMMWW} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES -
e PrcsIDeENT O Deter e Tegsdeag rthange Qmum 5
e ovess | 3 €70 Moscsindy it soones | THUMO ©. Mc;ﬁmm oe §
avsize | 266 CALLIANDEA. DR .SASGAFL. | " mﬁﬁ@h _Fe 34232 o
e CLAJDIA MOSCHIAN O Oekee me Crchnge O Addiion | G
NAME SFTESTA NAME '
STREETADORESS | g€, C.ALL] ANDRA DR STREET ADDRESS
OS] S RASSTA D232 fovsize e .
“Tme Bl doe VN O osigls me © 7 T T T T T Ochange ™ T Aoditin |
wave - S e
STREET ADDRESS m STREET ADORESS
i e o128
TILE VICE pagsioanT O Delete e CdChangs [ Addition
NAME - { NAME
smer s | MATTEO pAIGLIOR M s s
CITY-5T-2p 3 SARASSA L 22D cry-st-zp
TME 1 Detete TME CHchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-aP Cy-ST-2IF
TmE 0 pelrte e T Crangs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information
indlcated on this report Is trus and accurate and that my signaturg shaflhave the same legal effect as if made under oath: that | am a managing member of manager of the
limited ilability cornpany or the receiver o7 trustee ampowered t @ this report as required by Chapter 608, Florida Statutes.
SIGNATURE. NN R OUIRE [ifo
(siGNATURE; _ —~SGHARIRUAZEOUIRED 1/tfoz 941 928 ok to
- T Date Daytima Prone #




