2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12%)]%)12)8 .00 am &

CR2E083 (9/01)

DOCUMENT # | 01000010386 .
il o Secretary of State
03-05-2002 90006 022 ****50.00
A. PUCCIO INTERIORS, LLC
Principal Place of Business Mailing Address
256 SHORE DRIVE EAST 256 SHORE DRIVE EAST UUuU9oYLY
GOCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Y *f“f:r,_g‘.\,‘ et
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é«.{'—‘— 11/ 23 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Address (P.O. Box Number is Not Acceptable)
1840 S.W. 225T., 4TH FLOOR
MIAM! FL 33145
City ’ FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agsnt and title i apphcable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOW!t! FEE 1S($50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delste TITLE [ change [ Addition
NAME PUCCIO-SALINAS, ALICIA NAME
STREET ADDRESS | 256 SHORE DRIVE EAST STREET ADDRESS
CITY-ST-2IP COCONUT GHOVE FL 33133 CITY-87-7IP
THLE [ Delete TIME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ [ pelete TITLE - ——— =[=]'Change™ - "[C] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TIMLE [J Detete TITLE [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-11P CITY-ST-ZIP
TITLE L) Detete TMLE [dcChange [ Additicn
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE : - ‘ 1 Delete TITLE d [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Cy-8T-2IP

11. | hergby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabsility company or the receiver grtrustes empgivered to execute this report as required by Chapter 608, Florida Statutes.

ZREQUIRED 12b [9/ny  x(325)856-291

SIGNATURE: X____*°

SIGNATUHE AND TYPED.Off PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nEPné(Ekrmvs Dato Daytime Phong #



