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9/30/2002-90174-010-550.00-350.00
2002 UNIFORM BUSINESS REPCRT (UBR) . o ;
DOCUMENT # LO1000016696 / FlLep

1. Entity Name
FIORELLO ENTERPRISES, LLC 4 02 NOY 26 AH10: 21
Principal Place of Business Mailing Address f)f.Uﬂ- i}ii” 9': STA]E
‘ i1 HASSEE, FLERIQA, .
R R b (ALLAIASSEE LGB 2 9

e TvEwa o IMNERAGY

Sulte, Apt. ¥, etc. Suie, Apt. #, atc. DO NOT WRITE IN THIS SPACE
 Pives v FL. )

o s %;S%EAA\Q??L) ¢ F.gl";linb;? G964 7 :;p i::)lri::arbla
le3 35-‘? Cou&”; A’ 'Z'Bp\\fb\?) O ( Country 8. Cenificate of Status Desired a ?ese.g?q mnnnal
. — ___B.d_Name and Adqms of Current Reglstered Agent . T . ==7..Name.and Address of New Registered Agont— _____-
| FORBLLOTNICHOAS = e - e o [ MO a o MIGLT TR fssozipres

: City l Zip Code
8. Tha above named entity submits LIEDSS-lorirerratoese-shelBinging ils registared office or registera: or both, in Ihe State of Florida. | am tarniliar with, and accept
the obligations of regisiaroc-en T I : oo 7 ’
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/\ Make Check Payable to Department of State,

B T T S -
- T T -

i . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS / CHANGES .
e MGRM [ belete TmE O Change ] Agdtion | & |
NAME FIORELLO, NICHOLAS . Da NAME A [
STREET ADORESS | 46604-BEEPBROOK-BRVE- /2.5 20 Trcortwo PR, STREET ADDRESS 2 |
on-S% | RVERVIEW FL 33568 ov-s1.2p o
e MGRM O Delzz nng Ocange (O Avgiton | 5 ;’Il
NAME FIORELLO, KATHLEEN G e s 2 NAME ;‘
STREEY ADDRESS | $0B4-BEEPBROOK-BRIVE- /0 ¥ 3o Jutimdo 2. | o ]
S-St | RIVERVIEW FL 33569 GIY-ST- 2P :

_me — = [ petete ———J-nirie E-6hange —~— - Addilion: | -
NAME e . T i
*"STREET AUDRESS | —~ —= : - 0T | STREET ADDRESS j
CITY-ST-2IP CITY-$T-210
e [ Detete Tme : O Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-ST-21P - CITy-ST-1p
s : . [ Delsia me [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDHESS
CITY-$7-2P CITY-51-2iIP
TTE ) 1 Delete TIRE O change  [J Addition
HAME Y NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST- 7P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the Information
indicated on this repor is true and accurate and that my signature shali have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as requied by Chapter 608, Florida Statutes.
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