2003 LIMITED LIABILITY COMPANY ADr 30?12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

- ecretary of State
PECH),iSNl;meENT # L01 0000201 08 04-30-2003 90186 016 ****50.00
CERRONE PROPERTIES, L.C. \/

Principal Place of Business Mailing Address
WEST PALM BEACH 163 SANDPIPER AVE
PO BOX 210162 ROYAL PALM BEACH FL 33411

ROYAL PALM BEACH FL 33421

T e T oo e TR MARRAAMAR L

@”"e ApL £, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

O I - 210162

iy & State : City & State, 4. FEINumber  §5-1155359 Applied For
M P&\-Im 665»(."\ R% Pﬁ\‘m &F\L{n % . Not Applicable
Zip

52021 D Besdrubla ik — [l Beacki gty ez omusvesres 000 s
6. Name and Address of Current Refistered Agent - ﬁ Name and Address of New Registered Agent
Name
FORIERE, GRETA
163 SANDP“)EH AVE Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
. City FL Zip Code

.. 8. The above named enmy submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 .am familiar with, and accept
the obligations of

SIGNATURE i \
* S (NOTE: Registerad Agent signatura required when reinstating)

: FIL.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {J Detete TITLE [Jchange 7 Addition
NAME FORIERE, ROBERTO NAME
STREET ADORESS | 163 SANDPIPER AVE STREET ADDRESS
CITY-ST- 2P ROYAL PALM BEACH FL 33414 CITY-ST-2P
e ‘ e e COlpelete- . . TE - o L e e o—e s weem —omeb].Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIp
TMLE ' 3 Delete TIMLE ] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZP
TITLE ] Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P - ' CITY-ST-ZF ‘
TMLE [ Detete TME [J Change [ Addition
NAME NAME ' . :
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TILE 1 Detets TITLE ’ T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 member or manager of the
=== limited liability. company.oriho.receivar. or.irustee. empowered to execute this repart as:required:by.Chapiter. 608, .Florida Statutes —- .~ e

SIGNATURE: (SR JIRED Y-2-0>  (S6) 192589

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING MANAGING HEMJMINAGEH OR AUTHOHEED REPRESENTATIVE Cate Dawime Phoro #

g
§

CR2E083 (10/02)



