FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT # L01000010421 Secretary of State

1. Entity Name o o e 3
SCUDERIA SILVESTRI, L.C. 03-11-2002 90007 017 50.00

Principal Place of Business Mailing Address
5073 S.W. QUAIL HOLLOW STREET 5073 SW. QUAIL HOLLOW STREET Bﬂ 0 39 4 O
PALM CITY FL 34990 PALM CITY FL 34990

I

2. Pringipal Piace of Business 3. Mailing Address llll”l”lll ||
50715 S.cu- Quatc MolbussT | EAT3 S 1. Quae tllows,
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ™ & State 4. FEi Number wApplied For
acnmiciTy FL f5 Al c,tﬂ F - S~1249743 Not Applicabie
Z[% Y950 w Z‘B‘L‘ﬁcl O Cotuﬁré A 5. Cerlificate of Status Desired O ?g'ggqﬂfﬂﬁml ’
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglstered Agent
Name
SOPKO, JAMES .
853 SE. MONT_EREY COMMONS BLVD _ Street Address (P.O. Box Number is Not Acceplable)
STUARTFL - T .
City FL Zip Cc;de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed rame of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rsinstating) DATE
~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State M
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O oelets TME [ Change [ Addition
NAME SILVESTRI, CHRISTOPHER HAME
STREETADDRESS | 5073 S.W. QUAIL HOLLOW STREET STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP _
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TWTLE 1 petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS _ _ . STREET ADDRESS _ . i
CITy-ST-2P T T ' ’ Rowsie - - T
TLE ] Delste TIME DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE : [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

11. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further ceriify that the information
indicated on this report is tps® ald afcurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company g goaffer of trustes empowereshtc eyecute this report as required by Chapter 608, Florida Statutes.
nn “ =d.
i /i/_}) T “-

'SIGNATURE: EOWVIREL. oo, — 2 / J:// 2002 §41-A97-5306

SIGNATURE A_\m-én oR Hn— NTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tpate / Daytime Phone #

g
3

CR2EQ83 (9/01)



