9/30/2002-90173-022-550.00-$50.00 L
2002 UNIFORM BUSINESS REPCORT-(UBR) FLED
DOCUMENT # LO1000019341 roy B GLS
1. Entity Name 0z Ot a
LITTLE FOX PROPEATIES, LLC A ny GF STE
o mw_ B EEU LOR\DA
n TA\.LA A
Principal Place of Business Mailing Adciress
708 EDGEMERE LANE 708 EDGEMERE 'LANE -~ w2
SARASOTA FL 34242 SARASOTA FL Ja242
Suite, Apt, ¥, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- - . - R L vy C T
City & Stale City & State 4. FEl Number - . Agpplied For
éb-// 5'2 7 S—b Nol Applicable
Zp Country Zp Country 5. Cestiicate of Status Deswed [ $9-00 Additional
Fee Required
6. Name and Address of Currenm Reglstered Agent 7. Name and Address of Now Reglstered Agem
Name
~ |~ GIACOMAZD, TULUID- — ooz imome ot e — — - -
708 EDGEMERE LANE Street Address (P.O. Box Number is Not Acceptable)
- SARASOTA FL 34242
‘: GCity FL I Zip Code
8. The:3bove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the Obligations of 3 of registered agent.
SIGNATURE
| lypad of prirtad nme of registered agent and title if appicabe. (NOTE. Registansd Apent slgnalum racuingg whesn reinstatng s DATE
FILE NOWI!! FEE iS $50.00 |
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
me MGRM [ oelets TIILE Ocrange [ Addition | &
NAME THE GIOVANNA M GIACOMAZZ] REVOCABLE LIVING RAME <
STREET ADORESS | 708 EDGEMERE LANE , STREET ADOAESS 2
or-ST-2P | SARASOTA FL 34242 omv-st-zp i
THLE MGRM e Dennge  [J Addilon | &
wme [ THE TULLIO P GIACOMAZZI REVOCABLE UVING NAME N .
' STREET ADAESS | 708 EDGEMERE LANE SREETARRES | T = - - - - - -
CITY-$7-21P SARASOTA FL 34242 CITY-5T-2P
TME O oeketn TME O Change [ Addition
RAME NAME
| STREETADDRESS |~ —— 7~ - T T T N STREETADDRESS | T T D
CITY-57-2IP CITY-Sk-2P
LE 1 betate TITLE O Changa [ Addition
NAVE NAME
STREETADORESS | 7 STREET ADDRESS
CIby-ST1-3P CHY—ST-ZIB
TmE [ petete TITLE [ Changs [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS :
onY-51. 2 OIFY-5T-2P i
TTE 7 Delete TME O cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-2
11. | hereby certity that the infarmalion suppliad with this filing does not gualify for the exemption stated in Section 119, O7(3Xi). Florida Statutes. | further certify that the information
indicated on this repon is true and acGurate and hat my signature shall have the samae legal effact as if made under oath; hat | am a managing mamber or manager of tha
limited Ila_b_lh_iy_gqmpany or the regeiver or trustee empowered fo &: is report required by Chapter 608, Florida Sratutes.
Jok (RCOMAZ 2¢ / %
S AN ”"' .’C
SIGNATURE: _ \ SLTa ESAIRE REQZ7ES 7/25Tr. S 345556,
mnnvenonimn-:omorm uﬁu:mumnmnmmnwvmm Daytime Phone ¥




