2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000018970 ,/

1. Entity Name

GUTTA, KOUTOULAS &-Religilblosss il

.o

V\\UAQ? q)«\? _"’

Principal Place of Business

8211 WEST BROWARD BLVD.
SUITE #10
PLANTATION FL 33324

Mailing Address

8211 WEST BROWARD BLVD.
SUITE 410
PLANTATION FL 33324

2, Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

VR

FILED ’
Apr 28,2003 8:00 am
ecretary of State

(04-28-2003 90998 043 ***150.00

Ly

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staté - |7 4. FEI Number 65'1 150526 =7~ |'Applied For
Not Applicable
- i —
Zip Country i Country 5. Certificate of Status Desired O gese‘gg‘ gg:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTTA, FRANK
8211 WEST BROWARD BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE 410
PLANTATION FL 33324
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 Fiorida. 1 am familiar with, and accept

the cbligations of registered agent.

SGNATUHE Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .

TIE MGRM [J Detete TITLE Ol chenge ] Acdiion | &

NAME F. GUTTA, CPA, PA NAME 2

STREET ADDRESS | @211 WEST BROWARD BLVD., #350 STREET ADDRESS 2

CiTY-ST-2IP CITY-57-2IP <

PLANTATION FL 33324 4

TITLE MGRM [ Delete TITLE [ Change [ Addition 5
wse | GREGORY J. KOUTOULAS, CPA,PA R L R e .

STREFTADDRESS | g211 WEST BROWARD BLVD., #350° * 77")| STREET ADDRESS ) - T T

ciry-St-2P PLANTATION FL 33324 - CITY-§T-21P

TITLE 3 Delete TITLE MGRM O change B Addition

NAME NAME Qieve. . Rel\ls, PA ®

STREET ADDRESS SHEETADDRESS | @ AN\ L), (Bv-owws o4& G wa . 350

CITY-57-7IP CITY-ST-2IP Pladatio— FL 333024

TE [ Delete TLE ' [Jchange [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change  {J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-21F

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: .~ L OMEENE XEQUIRED

Y-2G-03 ISY-452-521(3

SIGNATURE ANDTYPED OR PRINTED NAME OF EJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #



