2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

1. Entity Name 01-31-2003 0060 049 ****50.00
FUSCALDO BUILDERS, LLC
Principal Place of Business Malling Address
Tion "
8540 SW. 48TH ST, 8540 S.W. 48TH 3T. Lk 1E1
MIAMI FL 33155 MIAMI FL 33155 - g
Suite, Apt. ¥ etc. o Suite, Apl. #, ete. . [J_CHECK HERE IF.MAKING CHANGES
City & State City & State 4. FEINumber  gB_4197997 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNKLEY, LINDSAY : = 5 — |
717 PONCE DE LEON BLVD. #310 treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registergd
/
SIGNATURE -‘ //2Y 27
Signature, typed DW name of registered agent and title if applicable. (NOTE: Registered Agert signature requirad whan reinstating) ! YATE /
-~ "
- _ FILE NOW!! FEEIS $5000 | 7 /
- s T T 7| 'Make Chiéck Payable to FloAda Depantment o State”| ™™ T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelete TITLE [JcChange [T Acdition
NAME SICILIANO, SALVADOR F NAME
STREET ADDRESS | 8540 SW 48TH ST. STREET ADDRESS
CITY-8T-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE VP [ pelete TITLE [Jchange [ Addition
NAME BARATA, JOHANN NAME
STREET ADDRESS 8540 sw 48TH ST STREET ADDRESS
Ly-S81-2P MIAMI FL 33155 - CITY-ST-2IP
me : [ Dalete TITLE Se cven ot [T Change ;X(Addilion
NAME T W IT. NAME Tvan Ll
STREET ADDRESS sReeTADoREss | RSWp b . S +hot -
. - . .
CITY-ST-2IP CITY-8T-2IP ™ een CF\, 2 1
T
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
T STREET ADDRESS [ —~ = ————————— R ~=__ =M STREET ADDRESS. B
CITY-51-2IP } CITY-5T1-2IP - -
TITLE (3 Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-§T-2IP
TITLE O Delete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS ! . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this ﬁlinb dpes not gualify 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 that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowsled to execute this report as required by Chapter 608, Florida Statutes. -
N | aw 12/200% 305,
--—.—-——-----l " vy R TR T e gl ?,‘ e R T e = - . — -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



