2003 LIMITED LIABILITY COMPANY Aug 151:“12]6]3%) 8:00 am 3

UNIFORM BUSINESS REPORT (UBR) Secrefa of State
DOCUMENT # | 01000018393 J : Ay oA

1. Entity Name

SERAFANO. ENTERPRISES, L.L.C.

Principal Place’of Business Mailing Address
420 NW 87 DRIVE #1023 4% NW 87 DRIVE #103
PLANTATION FL 33324 PLANTATION FL 33324
2. Frinciba) Placs of Business 3. Mallng Aﬁ“ H"”m m "m M" "m "M "m "m “"l mn " mm ml ‘m
T2 b e Yo | JF72 A W tyeindy O
Suite, Apt. #, gtc. 7 Suite. Ap1. ¥, etc. < [ CHECK HERE IF MAKING CHANGES
iy & S City & Stat 4, FEI Number 65-1 153660 Applied For
ﬁc—; /Lf;ad;an ; F L /Z‘/U: ﬁ m L Not Applicable
Zip Country Zi Gountr " . $5.00 Additional
j:sz g ¢/ 4 :%33 2 2 d }‘4 5. Certificate of Status Desired O Foe Required
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg =

SERAFANO, JOSEPH-J 1t} - - o S T :
treat L. Box Numbar is ot Acceptab
420 NW 87 DRIVE #103 7 ! *fi—'i’fﬁﬁﬁ’g

PLANTATION FL 33324

8. The above nameg-e
the obl‘gatio
SIGNATURE =

/ .
Siggfture; typed or printed nermia y réis'carad agent and 1itls It applicabta. (NOTE: Registared Agant signaturs réguired when reinslating) ] R DATE

. | A onT st om FL | #%%27

if statgfhent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Fl2/o7

14

\ 7/ -V FILE NOW!!! FEE IS $50.00 - S ey
- Make Check Payable 1o Florida Depariment of State
- Due By September 24, 2003

MANAGING MEMBERS / MANAGERS ~ - 10. ADDITIONS/CHANGES
: [ Delete TITLE D crange [ Addition | &
MAME | ‘| SERAFANO, JOE NAME i’
STREET ADDI
TREE] ADDRESS |, 420 NW 87 DRIVE #103 STREET ADDRESS 2
OTY:ST- 28, ¢} P ANTATION:-FL 33324 CITY-ST-7P ﬁ
- 18
TLE 1 Delete TMmE [OChange [ Addition | G
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP _" s CITY-ST-2IP
TMLE ' O Delete THLE [ Change . (] Addition
NAME NAME
STREET ADDRESS | seET ADDRESS B
CITY-58T-2IP ot B CITY-ST-2IP .
TIILE ™ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-§r-2Ip CITY-57-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . . . CITY-ST-2IP
TME d . e .- O etete TME - : . ['thange - Additien
NAME " o o ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11, I hereby certify that the informatign supplied with thjg
indicated on this report is tru accurate and tpfa
limited liability company orieseceiver or trusteg

Jing does pot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
1y signzkdre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o?] 10 executa this report as required by Chapter 608, Florida Statutes.

. AE-REQUIRED | P12-03 GSY-aT495T
SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME o%%ﬁmlmnm OR AUTHORIZED PEPRESENTATIVE Data Daytime Phona #

7 ey




