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DIVISION OF CORPORATIONS

1. DOCUMENT # 101000001697

Namea and Mailing Address
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CERILLO FAMILY, L.L.C.

8336 WELLINGTON PARK CIRCLE

TAMPA FL 33647-2537

2. New Mailing Address

HIS FORM.
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4. State/Country of Formation
FL

ik, Sater Zip
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5, Late Jrganizeu ur-Gualified —~ ——
To Do Business in Florida

02/01/2001

CR2EG84

Principal Place of Business

9336 WELLINGTON PARK CIRCLE

3. New Principal Place of Business Address

6. FEI Number

Applied For

! TAMPA FL 33647

City, State, Zip

.CEHTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

1ot Applicable

GASSMAN, ALAN S
1245 COURT STREET
SUITE 102

TAMPA FL 33756

Signature of

Narme

Street Address (P.0. Box Number is Not Acceptable)

Zip Code
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Registered Agent

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title (s} Members/Managers

Sireet Address of Each

Managing Member/Manager

City / State / Zip

MGR CERILLOD, LOUMS P

9336 WELLINGTON PARK CIRCLE

TAMPA FL 33647
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as if made under oath.
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Signature of

12. | certify that | am managing member/manager or the receiver or trustee em|
filing this reinstatement application the reason for dissolution has been elimin
all fees owed by the limited liability company have been .
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powered to execute this application as provided’for in chapter 608, F.5. | further certify that when
ated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
{nformation indicated on this application is true and accurate, and my signature shall have the same legal effect
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Managing Member/Manager
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- Typed or printed name of sianing I\Qe&nu Membar/Mananar
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