R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # LO1000005582

1. Entity Name

VIA TRENTO REALTY, LLC.

Secretary of State

01-17-2003 90215 034 ****50.00

Mailing Address

6523 VIA TRENTO
DELRAY BEACH FL 32446

Principal Place of Business

6523 via TRENTO
DELRAY BEACH FL 33446

2. Principal Place of Business 3. Mailing Address

200
RSN ARMEATAEOC

Suite, Apt. #, stc. Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiNumber  §9-1096747 Applied For
Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Sre e T R R Name N - —- - - - - = —— - -
LABARBERA, CIRO ‘
6523 VIA TRENTO Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ) i

—

SIGNATURE '
Signalure, typad or printad name of registered agant and litle if applicabie. (NOTE: Registerad Agent signatura raguired when reinstating) DATE .
X FiLE NOWI!!! FEE IS $50.00
Mi(e Check Payable to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L .
TITLE O oelete TIME Afhange [ Addition | &
NAME CIRO, BARBARA NAME Ci12o6 LA BAre ErA g
STREET ADDRESS | 6523 WALTERATO SRETANDRESS |, §23 Yy pe  TREAMTD 2
CITY-ST-2P DELRAY BEACH Fi. 33448 CITY-ST-21p o
o
TLE 7 Delete TITLE [ change [ Addttion 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-871-2IP
[.me - .O-pelete _TTLE ~ . - B [ Change [ Addition _
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE CJcChange [ Addhm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITeE [T Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 717 oy-st-zp |
TILE [ Deiete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
11. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1719.07(3Xi). Florida Statutes, | further certify that the information:
indicated on this report is true and accurate and that my signature shall e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or tru irpd by Chapter 608, Florida Statutes.
SIGNATURE: 2By e : . //}’ 17 S6[-457-2373
SIGNATURE AND TY| RINTED NAME OF SjaflinG MAN.AG!FE_{EMBER, MANAGER, OR Au‘ruonkgo REPRESENTATIVE 7 pats 7 Daytime Phons %

g
-y

/ S =
VABLER A 7 W i gy e



