2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 24,2002 8:00 am

DOCUME # L01 00001 891 6 04-22-2002 90161 041 ****50.00
1. Ertity Nama
RAGGI & OGNO, LLC /
\
Principal Place of Businass Mailing Address LIS 43
8310 MILLS DRIVE . B30 MILLS DRIVE
MIAMI FL 33183 MAMI FL 33183
Suite. Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
{ ,:%" \\s\m Not Applicable
Zip ' ) Country” Zip . *!'" Country g - $5.00 Additional
5. Cemﬁcatp of Status Desirad a Fee Requirad .
8. Nams and Address of Current Reglstered Agant 7. Name and Address of New Ragistared Agent
eSS - R N Tt a ;‘_Nfami-—ta;g‘__,..__—_.__ T e SR T e B T ST S e
ggzomm Street Address (P.C. Box Number i Not Acceptabla)
MIAMI FL 33183
City FL Zip Goda
8. Tha abovs named entity submits this statement for the purpase of changing its registerad office or registered agent, or bolh, in the State of Florida. -
SIGNATURE ;
Sigratur, lyped o printad name of registered Sgent and Lte § SpRIGSON, (NOTE: Repisterad AQGnX Sigrature required when renstating) DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payable 1o Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS § 10. ADDITIONS /CHANGES
e TEAMERAL NANAGCAS. o O Detete TTLE O Crange ] Addition g
NAMEE RENATO oo HAME 3,
smerroooiess | 13 Q0§ Sw - q( St dernace . STREET ADDRESS g
CY-$1-21P HiAan; . F L. 33186 omy-st-zp 5
] Tne [ Delete TME O change  [J Addition ) 63
NAME NAME
STREET ADDRESS . STREET AGDRESS
CiTy-5T-ae CITY-ST- 2P
| me - ST T Oodes — fme - | — -7 R ) O change [ Addikon
¥ RS e N _NAME e - e
TSTREETADOAESS | T T STREET ADDRESS
CyY-ST-21P CITY-ST-7IP
mE O Detete TITLE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cny-ST1-2ip
e _ 7 Detete TE Ol crangs [ Addition
MAME - HAME
STHEE(ADDRESS STREET ADCRESS
o stap A~ oTY-§T-2P
Tme . ] paete TE [JChangs £ Addition
NAME i NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP \ CITY-§1-21p
11. I heraby certi that the Information sup plidd sitb-Maaiii s not quality for the exernption stated in Section 119.07{3Xi), Florida Statutes. ) further certify that tha information
Indicated on this report is true and acigE r-‘?’" W sigrepure shall have the same fagal effecl as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver d @ 8 ered 1y execute this report as raquired by Chapter 608, Florida Statutes.
] VPRI ERNT p )
SIGNATURE: SIGNAVTURE RNOQUIRED O‘{[{ 0/02_ 3o0r-.33§ 663}(:1
SMINATURE AND TYPED OR PRINTED NAME okeamh MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dats ' Oaytima Pone 8 o



