2003 LIMITED LIABILITY COMPANY ADT 23?12%513?8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. ' {MOTE: Ragistared Agent signature requirad whan reinslating) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme MGR 1 Delte TLE D] Changs [ Addition
NAME SILVESTRI, CHRISTOPHER NAME
sTReeT AnoRess | 5073 S.W. QUAIL HOLLOW STREET STREET AODRESS
CIvY-ST-2IP PALM CITY FL 34990 CITY-S§T-7IP
TITLE O Dpelete TME [ Change [T Additicn
NAME NAME
" STREET ADDRESS s ina i - mms el SRR ADGRESS [T T ¢ - e IS T ol e
CITY-ST-2IP CITY-S5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Adaition
NAME A neme
STREET ADDRESS STREET ADDRESS
CIy-ST.21P CITY-ST-Z1P
TITLE 1 Detete TLE O change  T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-Zip
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gethe receiver or rustge empowgred to exacute this report as required by Chapter 608, Fiorida Statutes.

- !v b e Silveshn lulzouz 1~ 2615306

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daytime Phong # J -

§

D MENT #
. g,gNEme EN L.01000010421 04-23-2003 90235 011 ****50.00
SCUDERIA SILVESTRI, L.C.
Principal Place of Business Mailing Address
5073 S.W. QUAIL HOLLOW STREET 5073 S.W. QUAIL HOLLOW STREET
PALM CITY FL 2459 PALM CITY FL 349%0
Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State — o City & State ’ T o 7T e FErNumber T 66-1124743 -~ ] Applied-For .|
’ " [Not Applicable
Zip Country Zio Country 5. Certificate of Status Desied [ fi'ggq lﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SOPKO, JAMES
853 S.E. MONTEREY COMMONS BLVD. Streat Address (P.O. Box Number is Not Acceptable)
STUART FL
City ‘ FL Zip Code

CR2E083 (10/02)



