2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CERRONE PROPERTIES, L.C.

DOCUMENT # | 01000020108

Principal Place of Business

163 SANDPIPER AVE
ROYAL PALM BEACH FL 33411

Mailing Address

163 SANDPIPER AVE
ROYAL PALM BEACH FL 33411

2. Principal F-"lﬁce oéu]iness

P Eex ~ 210162

3. Mailin Add?s

Suite, Apt. #, etc.
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$5.00 Additional

) - .
5. Certificate of Status Desired | Fee Required

6. Name and Addresa of Current Reglstered Agent

7. Name and Address of New Registered Agent

FORIERE, GRETA
163 SANDPIPER AVE
ROYAL PALM BEACH FL 33411

Name’

- - —

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered officg or registered agent, or both, in the State of Florida. -
L] . -
SIGNATUREX GReh FOr‘:fre ll ﬂﬂ/ﬂ/é 1 arniiny U.CUU /%Z

Signature, typed or printed name ot registered agent and (itle if applicabie.

{NCT

egstered Agent signalure required when reinstating)

DATE [4
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FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

MANAGING MEMBERS /MANAGERS |

9, 10. ADDITIONS /CHANGES -
T MGR O Detete TME Ochange [T Additon | S
e FORIERE, ROBERTO e e
STREET ADDRESS | 183 SANDPIPER AVE STAEET ADDRESS g
om-s2¢ | ROYAL PALM BEACH FL 33411 ov-sT-2¢ &
TITLE 7 pelete TITLE [ change [ Addition 5 .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : - —. - O oeiete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE Dl crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [change  [C] Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
" omy-st-ze CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 oath; that | am a managing mermber or manager of the
aceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or t

x

SIGNATURE:

(561) 792

Mgé@*‘;‘mﬁf@@@hﬁé"?%é foriere _Ju. "7',/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR aufvonizep REPRESENTATIVE

Date Daytime Prione #



