2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # 01000000752 ecretary of State
1. Entity Name 04-21-2003 90122 034 ****50,00
BACCO'S, LLC
Principal Place of Business Mailing Address
1551 MAIN ST, 1551 MAIN ST.
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number M13592 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5'00 Additional
Fee Reaquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent -
’ Name/— .
NAPOLITANO, JOHN E ‘3«\-\ é /\{ -kf‘c\- L&—A O
S1-NORFH-WASHIRGTON-BLYD— Strept Address (P.O. Numbtienis Not Acceptable) ‘%.{)
Oty G \Q A Au_.k ==

Qe 2O
T R ha FL %ﬂﬁzﬁ

8. The above namex enti gtement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am familiar with, and accept'

A agM it applicable. {NCTE: Registerad Agent signature required whan reingtating}

— FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE PD O Delete TITLE [ change [ Addition
NAME MOSCHINI, PIETRO NAME

STREET ABDRESS 3666 CALUANDHA DR STREET ADDRESS

CITY-§T-ZIP SARASOTA F'. 34232 CITY-S1-2IP

TITLE SD [ pelete TITLE Tl change [ Adaition
NAME MOSCHINI, CLAUDIA NAME

STREET ADDRESS 3666 CALUANDRA DR STREET ADDRESS

GITY-8T-21P SARASOTA FL 34232 CITY-ST-21P

TITLE W-== = v - = veem - Epete ~—fmEe . S| L - o L .- —_ (] Change [ Adition
NAME MIGRIORINI, MATTEOQ NAME

STREET ADDRESS 3%6 CAUANDRA DR STREET ADDRESS

CITY-81-21P SARASOTA FL 34232 CITY-5T-2IP R

TIME 7 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP . GITY-ST-2iP

TITLE [ petate TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change [T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated 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 tru mpowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S RGN IRE B NB R w1 - pmesipal T 3-29-03  9q/925c60

SIGNATURE AND TYPED OR PRI’(ED h;ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

Y

CR2E083 (10/02)



