FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # LO1000001636 . ecretary of State

1. Entity Name

2

CR2E083 (9/01)

| —ie

NYPD |_ L C 04-30-2002 90132 012 ****55 00
, L.L.L.
Principal Place cf Business Mailing Address
4549 W. VILLAGE DR. 4548 W. VILLAGE DR. T
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
SG- 36,908 ‘710 Not Appiicable
Zi Zi it
P Country P Couniry 5. Ceriificate of Status Desired g $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent T "7 7 '7. Name and Address of New Reglstered Ageit - = - © - |- *
Name
STANGO, DOMENIC
Street Address (P.O. Box Number is Not Acceptable)
4548 W. VILLAGE DR.
TAMPA FL 33624
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fe‘gistered‘office o registerad agent, or both, in the State of Florida,
SIGNATURE
N . - Signature, typed or printed name of registerad agent and fitle if applicable. {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. ' MANAGING MEMBERS/MANAGERS 10. T ADDITIONS /CHANGES
TNLE MGRM [ petete TIMLE [ change  {J Addition
HAME STNAGO, DOMENIC NAME
STREETADDRESS | 4548 W. VILLAGE DR. STREET ADDRESS
CITY-57-2IP TAMPA FL 33624 CITY-87-2P
TITLE MGRM O Delete TILE [ Change [ Addition
NAME HANEY, MICHELLE HAME
sTReET ADDAESS | 4548 W. VILLAGE DR. STREET ADDRESS
CmY-sT-2P | TAMPA-FL-33624- ——-. ~— o (JLUTYSTUP Sl aerimia =20 oo = - T
TITLE O Delete TITLE [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-§1-2IP
TITLE 1 Detete TILE [J Change ] Addition
NAME _KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
TIMLE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member cor manager of the
limited liability company or the receiver or trustes empowered to executs thjs report as required by Chapter 608, Florida Statutes.
CNATURE RE : - - /G- (/3)
SIGNATUREXCC FGRNATURE RECLAOE] H-16-0Z (13963136
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWEaZH AUTHORIZED REPRESENTATIVE Dats ~— Daytima Phone #



