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d &

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am
Secretary of State

/1¢

P"

T

BIGNATU’&‘E;

HMANAGER, OR AUTHO!

RIZED REPRESENTATIVE

Deytime Phone #

DOCUMENT # L0O1000010295 e
1. Entity Name # ‘ 07-16-2002 90372 002 ****50.00
FORELLI & MILLER, L.L.C. /
Principal Place of Business Mailing Address - 4 1
ey » JERRY U . 400644
10585 MW S7TH COURT 10535 COURT
SPRINGS FL 33076-2800 CORAL NGS FL 33076-2009 '
2. Principal Ptaca of Busingss 3. Mailing Address “II’II" '" IIII I II II I“ I “m ‘I II I “l "m I“I llll
o bI1Lh SiRe s SAME
Suite, Apt. #, etc. s Suita- Apt. #, elc. DO NOT WRITE IN THIS SPACE
884 304
City & State City & State 4. FEI Num . Applied For
Rivises Bepci | FL & .‘?:- Hvi2é,3 Not Applicable
Zip Country Zip Country . . $5.00 Additional
33\‘ Oq DL A, 8. Certilicate of Status Dasired g Fes Raquired
-6~ Name and Address of Current Reginiered-Agent = g e - -T—-Name and Address-of New-Regisiered Agent:— —_— -~
Name '
1T = —SYROPSRERRYM—— - — T e | S e e e i S —— S e
585 M-S COURT— Street Address (PO, Bgx Number is Mot Acceplable) )
EORAL SRNG B 530762803 o o . CRC
g . .
City Zip Code
Boen  RAon FL | %584
8. The above named entily submits this stalemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gistered agent. !
SIGNATURE > , 07-89-0v
s;gnpn_ o p;.ﬁaavm of Fegisiond ngent Itho ¥ & ) (NOTE: Regiztersd Agent signature recuired when reineiating) PATE
L] T i B "
NN v ~ FILENOWIT! FEE IS $50.00
”Make Check Payable to Department of State
 Due-By September 25, 2002
9. MANAGING MEMBERS/ MANAGEHS 10. ADDATIONS f CHANGES . -
me 1 Oetete TE MM o [lthangs  [Maadiion | &
NAE NAE FRANCLS ForELL) =
STREET ADDRESS STREETADCRESS | 410 WL AR iR elE #30‘( §
omv-st-2p omoe | Rwigap BERLA, ¥ 32404 &
TME O telete e M LA e O Charge  KAddition | &
-~ e JERRY W. Sy
STREET ADDRESS SREETADIRESS | { o\ 31, CAMOE BLIOKF- CARCLE .
oy-S1-28 oo e e e e OSEE e A RO, L .B2UR3 =65 [ .
e 3 oelere TITLE I Chenge [ Addition
| N NAME
| STREET ADDRESS™ — - TR smeE ADDRESS |T T T T T B R
CITY-57.2P cIry-s1-zp
TME 0 pelete TITLE O change ] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o7y -§T-7 1
TITLE [ Delets TITLE OcChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-5p CITY-5T-2P
TME 0 Delete FINLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P ;
1. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as f made under oath: that | am a managing member or manager of the ]
limited liability company or the recelver or trusteq empowered o execute this report as required by Chapter 608, Florida Statutes. 3
. B/ |
=7 :
2\ HRED —Tzery M. Saeef 6'7!0?’LV 477-293C
Dnta




