By Al AR

DOCUMENT # L010000036644

1. Enlily Nama
BAROLO, LL.C.
Principal Flace of Businass Matling Address
519 ROYAL PLAZA DRIVE 519 ROYAL PLAZA DRIVE
FORT LAUDERDALE FL 3301 FORT LAUDERDALE FL 33301

2. Principal Place ol Business

3. Mailing Address '

M

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-14-2002 90297 013 ****50.00

(ARANIAN,

. LAS CLAS - 2
Sulte, Apt. #. elc. Suila&pl. #, etC. ‘ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
ng_mpq Fptf LYDEROYE, FuollDg 65- 108 7852 Not Appicatle
_ ooy | L Gouny | . s odie 55,00 addhional
33301 TUSA——="3550% K a— ————— L -
6. Name and Address of Current Replstered _Alem 7. Name and Address of Now Registered Agent
e e men . oo — Nama__ e
BEHAR, LARRY J PA. S » e
reet Address (P.0. Box Number is Not Acceplabla)
888 SOUTHEAST THIRD AVENUE, SUITE #400 ,
FORT LAUDERDALE FL 33316
City FL [ ZpCoce
8. Tho above named entity submnElhis stmﬁt for is z pose of changing Its registered oﬂ;ce or registered agent, or bath, in the State of Florida.
SIGNATURE
Sipnatune, fypad of printed rame of refiskeled egent and titte if applicable. HOTE: Mmrwwlmmwummml DATE
FILE NOW!IN! FEE I.S $50.00
Make Chack Payable to Department of State
Due By May 1, 2!002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "
me NMANAGIVE  MEMBE, O Deleta m™me Dcange O Addlion | 5
i MARISA 5//}5/ sm/ we 8
STRETANRESS [0 400 €. £ AL A D 427 STREET ADORESS g
avstwe | FORT (Afmfﬁ LC L 3330 |omsw: 9
e 3 oelete me Dicrange [T Addition g
RAME NAME ¢
STREET ADDRESS- |- - v— - - STREET ADDRESS -—— - -—
CIry-S1-2P CITY-5T-2P
TMEe O Detete Tme Cichange [ Addition
| NAME . | - o e P . WE,. s
STREET ADDRESS STREET ADORESS - . = =
CITY-ST-2P CITY-ST-2P |
ME O3 Delete TmE O Changs (3 Acdilon
NAME NaAME .
STREET ADDRESS GTREET ADORESS
CITy-ST-71P CITY-S51-2F
TIE [ Cetete e : Clemnge [ Addition
HAME NAME '
-{ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TITLE [ Deiele TNE Ol change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. I hareby certlfy that the infarmation supplied with this filing dees not quality for the exemption stated in Saction 119.07(2)()), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same lega! efieci as if made under oath; that | am e managing membar or manager of the
limitad itability company or the receiver of ifustee empowered to executs this report as requ:red by Chapter 608, Florida Statutes,
SIGNATURE: , S
anﬁﬂﬂ PRINTED RAME OF SIGNING mmﬁ#mmmmnmam Daty Daytime Phone #




