FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

S t f Stat
1. Entity Name 01-22-2003 90104 043 ***150.00
MICCO HOLDINGS, LL.C.
Principal Place of Business Mailing Address
712 PALMETTO AVE 201 E NEW HAVEN AVE.
MELBOURNE FL 32901 MELBOURNE FL 32901 47 5 2
13 PACHETTO AFaidE
Suite, Apt. #, etc. Suite, Apt. #, etc, ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65_1 125044 Applied For
MBbouwas (. Not Applicable
Zip Country Zip Country " . $5.00 Additional
3 290 § 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ENGLE, C. DOUGLAS - : S e e e e e -
201 E. NEW HAVEN AVE Street Address (P.C. Box Number is Not Acceptable)
MELBOURNE FL 32901
, City . FL Zip Code
8. The above named entity submits thlsém'temew(or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
he ob f
the obligations ¢ regger-eq agenr j
SIGNATURE = . v
Signature, typed or printkd nalyﬁl registared agent ana dtle if applicable. {NOTE: Registerad Agent signatura reguired when reinsiating) DATE
= FILE NOW!Y FEE IS $50.00
i Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
] e MGR . O Delete mE " Oichange (] addiion | &
. hame - | ENGLE, C. DOUGLAS NAME ' 2
: : STREET ADDRESS | 201 E. NEW HAVEN AVE. STREET ADDRESS Q
“* CITY-ST-2P MELBOURNE FL CITY-ST-ZIP a
- of
TITLE 3 velete TITLE : [Jchange [ Addition EE)
" IME NAME
4 EET ADDRESS STREET ADDRESS .
ty ;ST-ZIF‘ CITY-ST-2IP
wf O Delete TITLE [ change [ Addition
i NAME
A  ADDRESS ' o . _ STREETADDRESS e PERPRDEIEL A S o
Sg7: gip |7 e G e T TS et e Y - S )
[ Delete TILE ' O change [ Addition
; NAME
T ADDRESS STREET ADDRESS
sz oITY-ST-2IP
; [ Delete TITLE [ change [ Addition
JE NAME
. J;:EET ADDRESS STREET ADDRESS
£y-sT-2p CITY-ST-2IP
fLE [ Delete TILE [Jchange ] Addition
£ ME NAME
E‘; AEET ADDRESS STREET ADDRESS '
,:ITY ST-ZIP i CITY-S1-2P
s 311 | hereby certify that the information suppilied with this filing does not qualify 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 signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
*  limited liability company or the receiver or trpgtee gmpowered to execute this report as required by Chapter 608, Florida Statutes,
K
SLlay . RED / /
| SIGNATURE; ___ % RE REQUIR 1/8/03 Ga) vax-1800
SIGNATURE AND TYPED OR ryffﬁo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




