2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F§]6(];:2D8- 00 am .’

DOCUMENT # 1.01000016816 | Secretary of State
STORMGATE I. I. C 02-26-2002 90084 042 ****50.00
Principal Place of Businass Mailing Address
536 BILTMORE WAY 536 -BILTMORE WAY T
CORAL GABLES FL 33134 CORAL GABLES FL 33134
TR T A0 M
3639 Cortez Road West 3639 Cortez Road West
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 219 Suite 219
City & State City & State 4. FEl Number ' Applied For
Bradenton, Florida Bradenton, Florida 65-1144247 Not Applicable
Zip 34210 . S?Lgmi . ap 34210 CO%TWS A 5. Certificate of Status Desired O gese.ggnﬁ?eﬁﬁmal .
— s N;me ar;d Address of Current Flaglsiered Agent 7. Name and Address of New Réglstered Agent
Name
ggss\éﬁ_%mg[?afso Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
y ﬂ City FL Zip Code

L
s this state @a purpase of changing its registered office or registered agent, or both, in the State of Florida.

Shnature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOW!!! FEE 18 $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .
TLE MGRM O Delete TILE MGRM Bchange [ Addition | 5
NAME DE FRANCISCO, URBANO NAME De Francisco, Urbano %
STREET ADORESS | 536 BILTMORE WAY STAEETADDRESS [ 3639 Cortez Road West, Suite 219 *
Gr-ST2P i CORAL GABLES FL 33134 or-ST2f | Bradenton, Florida 34210 8
TILE MGRM [ Delete TITLE MGRM ‘ FThange [ Addition &
NAME LANZI, ELENA NAME Lanzi, Elena

STREET ADDRESS | £38 BILTMORE WAY STREETADDRESS [ 3639 Cortez Road West, Suite 219

CITY-ST-2IP CORAL GABLES FL 33134 ciry-st-2P Bradenton, Florida 34210

e O Delsts TITLE T T C "Clchange = [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST- 2P CITY-ST-2IP

TITE [J Geleta THLE [dGhange [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [J pelete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am a managing member or manager cf the
limited iiability company or the receiver or trustee owered 1o exgdute this report as required by Chapter 608, Florida Statutes.

IRED 02 /oé 02

- QR AUTHORIZED REPRESENTATIVE 7 Date / Daytime Phone #

SIGNATURE: SIGY

SIGNATURE AND TYPED OR PRIl




