2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000007013

1. Entity Name

DELUO, LLC

Principal Place of

Busingss

10060 NW 53RD ST.

SUNRISE FL 33351

Mailing Address

10060 NW 53RD ST.
SUNRISE FL 3335t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- INRURIN

[J CHECK HERE IF MAKING CHANGES

FILED g
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90014 037 ****55.00

Ll

i W R

A

City & State City & State 4. FEi Number 65-1 103287 Applied For
Not Applicable
Zip Country Zip Country E/$5'00 Additionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORMICA, FACUNDO
9101 NW 15TH ST.
PLANTATION FL 33322

SR M A RN D

Sirest Address (P.O. Box Number is Not Acceptable)

0060 NW 537 Stceot

Cit
v %Lmrf e

FL

Zip Coda_

23251

8. The above named entity submils this statement for the purpose of changing its registered office or registered.agent, or bath, in the State of Florida. | am familiar with, and accept

the obligation

of registered :

SIGNATURE U O?/ 03
Signature, typec?\(prlnted name of registered agent and title if applicable. - {NOTE: Registered Agent signature requirad when reinstating) Tpate
b
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ‘
e MGRM 01 pelsts e [Jchange [ Addition 5
NAME FORMICA, FACUNDOQ NAME z
STREET ADDRESS 9101 Nw 151‘“ ST STREET ADDRESS 8
Cy-st-2IP CiTY-ST-2IP =

PLANTATION FL 33322 __!m
TITLE MGRM ] Delete TITLE [ J Change [ Addition 6
NAME COCCIA, JULIAN NAVE
STREET ADDRESS 1705 CORAL HIDGE DRWE STREET ADDRESS
onvST2 | CORAL SPRINGS FL 33071 : ci-sT-2¢
TITLE 1 Delete TILE [] Change  [] Addition
NAME _ HAME

| STREET ABDRESS |~ = ~STREET ADDRESS = - = -z
CITY-5T-2IP CITY-8T-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Deleie TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2ZIP
TIMLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cenrtity that the inforrmation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that ) am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
¥ .
A ﬁ nonn
) o

senaTURe | SRGPATURE REQUIRED lforfs3 572955 %%

SIGNATURE AND TYPED OR PMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! J Date Daytime Phano # [




