2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # LO1000012104 Jan 14, 2002 8:00 am
e Secretary of State

FONTANA PARTNERSHIP LLC 01-14-2002 90027 012 **#*50.00
Principal Place of Business Mailing Address
10640 SW 113TH PLAGE 10840 SW 113TH PLACE YVU&GL d 9
MIAMI FL 33176 MIAMI FL 33176

Suite, Apt. #, eic. Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

gg ~ I 7 }(9/ Not Applicable
z I Zi Count S i
P Country P oumty 5. Certficate of Status Desied [ $39-00 Additional
Fae Raguired
... 6. Name and Addrass of Current Regl d Agent- ghe - - - - 7. Name and Ad 3 of New Reg edAgent -~ -~ - " ~
Name
JACOBS, BRADLEY A
Street Address (P.O. Box Number is Not Acceptable}
10840 SW 113TH PLACE
MIAM! FL 33176
City FL | Zip Code
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. typad of printad name of ragistered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES —
T MGRM [ Delete T Ochange [ Addiin | 5
RAME JAOBS, BRADLEY A NAME s
stezeT aoohess | 10840 SW 113TH PLACE STREET ADDRESS 2
CiTY-S1-21P MIAMI FL 33178 CITY-5T-2IP u
- [ong
TITLE O petete IMLE [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
e~ T | T e s e T T Toeele  ~ f e T T T TOthange [ Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TmE i O3 oelete T OJ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE {1 Detete TITLE Cichange 3 Addition
NAME NAME
STREET ADI!?ESS STREET ADDRESS
CITY-5T-2IP TN CITY-ST-2P
11. | hereby certify that the in ation supplied with tis filing does.rotpualify for the exemption stated in Section 112.07(3)(D), Florida Statutes. | further certify that the information
indicated an this repop§ true and accurate and thjat my siged ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com, or the receiver g e : fe this report as required by Chapter 608, Florida Statutes.
? — -1
, > l '/7/ L 3 J ) f f o
SIGNATURE: ____SIC: (~/d (S L0k
SIGNATURE AND TYPED OR PRINTED MITE OF SIGNING mummg@énasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




