2002 UNIFORM BUSIN

FILED
Jun 05, 2002 8:00 am

/1

ESS REPORT (2 BR)

1. Entity Name

MABDEN:8,GROSSO, PLC

DOCUMENT # | 010000046

Secretary of State

05-13-2002 90203 047 ****50.00

Principal Place of Business Mailing Address v ov
759 S. FEDERAL HWY.. STE. 212 759 8. FEDERAL HWY.. STE 212
STUART FL 3490 STUART FL 3439¢
Suite, Apt. ¥, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & S1ate FEI Number Applied For
Z 4\/ - 108 8’ 97 } Not Applicable
Zip Country Zp Country o . $5.00 additional
5. Certificate of Status Desired 0O Foe Required
6. Namae snd Address of Current Registered Agant 7. Name and Address of New Registared Agent
- . - - T — 1 e -

GROSSO, JOSEPHD JR.
759 S. FEDERAL HWY,, STE, 212
STUART FL 34984

Strg Aﬁrf (P.gc:x Ngﬁr is Not Accef%le)
/

FL

34854

8. The above namod entity submits this statemant for the

purposa of changing its registered affice or registered agent, or both, in the State of Figrida.

T2rox

SIGNATURE

ragrINe0 2G40 8d Be B Gppicabl.

{NGTE: Regrstersd Agent signaturs requi7e0 whan feinstang)

FILE NOW!)! FEE IS $50.00
Msake Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES o~ -
ut: MGR O Detete me Elnge O adiion | 5
e MADDEN, JOHN W PA. e 784 S Yedoon Hey g
STHEET ADORESS | 759 §, FEDERAL HWY., STE. 212 sweeaovess | T By 2
oS- | STUART FL 34994 s | ‘Sroee—, fr 3R g
TE MGR O petete TTE _I ETunge [ Asdiion | &
e GROSSO, JOSEPH D JR PA Ave 989 S. VBN rlu7
SEETAIDRESS | 789 S, FEDERAL HWY., STE. 212 semiess | GUITE 310
ovstir | STUART FL 34994 s | STvaer, S 2154

e | . - - Elooee - [ me A - T —-m - [Octange  [J Additian
NAME I NAME . -

~ STREET ADDRESS f — < e "o e s e <l - STREET ADDRESS N e e e =
CnY-ST-2¢ I CITY-87-2P
TITLE [ Detee e O Change  [J Addition
NAME NAME
STREET AODAESS STREET ADDHESS
CITY- ST-2P CITY-5T- 1P
e O petes me O Change ] Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST1-21p CITy-51-2P -
e O Delete TRE CcChange [ Asdition
MNAME NAME
STREET ADDAESS STAEET ADDRESS
CIry-5T-2P CITY-5T-21P

11. | hereby certify that tha information supplied with this
indicatad on this report is Irus and accurate and that
limited liak ity company or the racaiver or trustee em

AP~

alfilils
W]

b

fliing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the Information
my sigrature shall have the same legal effect as If made under vath; that | am a managing membar or manager of the
powerad 10 executa this report as required by Chapter 608, Florida Statutes.

e L e N
T PTRNATR

FNA G, TR
TR R R SO A R SRS

NAME OF GIGNING MANAQING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

‘1’96’0»—— D770 ~345¢

Caytima Fhone #




