2003.LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #|.01000001697 N
1. Entity Name= F g E E D
CERILLO FAMLLY, L.L.C. o
03 SEP 30 AMII: 33
Principal Place of Business Mailing Address R f; [ . ’( .
9336 WELLINGTON PARK CIRCLE 9336 WELLINGTON PARK GIRCLE He i SR
TAMPA FL 33647 TAMPA FL 33647 MLLAH;"\S“EE FLDRIDA
2. Principal Place of Business 3. Mailing Address II|”I|I“|II| Im’ ’I”I ,II’ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. Felnumber - NOT APPLICABLE Applied For
Not Applicable
Zlp Country 2P Country 5. Certlficate of Status Desired O gesa'gg] S?g&tionaf
6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN § j
1245 COURT STREET Street Address {F.O. Box Number is Not Acceptable)
SUITE 102 = o el o
TAMPA FL 33756 (9,730 01 035001 #450. [0
City Zip Code
/N FL

8. The above named entity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered age

SIGNATURE

, i i itle i i A (NOTE: Registarad Agert signatura reguired when reinstating) DATE
) N D _ FILE NOW!I! FEE IS $50.00
- Co= e Make Check Payable to Florida Department of State

Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
LLTE _MGR [ Delete TITLE [ change [ Addition
NAME T CEH"-LO, LOUIS P NAME
sTeeer ADoRESS | 9338 WELLINGTON PARK CIRCLE STREET ADDRESS
ory-st-ze | TAMPA FL 33647 CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TRLE .. - - - [l Detete -~ ~§-Tms - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TITLE 71 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-8T-ZIP GITY-ST-2IP
ILE Tt . O celete TILE [Jchange [ Addition
NAWIE HAME :
STREET ADDRESS F— STREET ADDRESS
CITY-3T-2F h o CITY-5T-2IP )
THLE e Ll O Delete TITLE ' : [J Change [ Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-Z1P CITY-ST-2IP

11. | hereby certify that the information supplied with this flllng deas not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy-signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empoweregio.execute this report as required by Chapter 608, Florida Statutes.

?@U RED

NTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited lizbility company or the receiver or trusteq

SIGNATURE:

SIGNATURE AND TYPED OR PR

Daytima Phone #

0017130

CR2E083 (4/03)



