2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

| I

FILED
Feb 21, 2003 8:00 am

DOCUMENT # 01000020346

1. Entity Name

TEMPONE'S, L.L.C.

Secretary of State

02-21-2003 90017 022 ****50.00

Mailing Address

* 2054 E. CROWN POINTE BLVD
NAPLES FL 34112

Principal Place of Business

H4EGHOLEYWOOTT BITD.
SUITE-360———w=
HOLLYWOOD FI 33021

(AT

AN

) 2. Princioai Place of Busine§§ s e 3. Malling Address
Q50 Cew TRY- . )& 205¢ €. Choun) Bwr Bu
N Suite, Ap‘t.‘#l efc. Sulte, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
M-C}’If\biféal; o S%itcft_t} e 4. FEINumber  BR~1 156601 ﬁpfged :-:mbl
ot Applicable
Zin ’ Country Zip f Country - . $5.00 additional .
3440 2 USA Y12 | US G o - |5 Cetiicats of Status Desired . e e Required "
6. Na‘me and Ad:ir;s.s o':(':ur-a-ent_ii;g:lst:re_agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ. Aag e 79( . Ae ﬁmpove_)
3440 HOLLYWOOD BLVD. Street Agdress (PO, Box Nurmbarys Not Acceptablep &
SUITE 360 : o LA
HOLLYWOOD FL 33021
W Aaples FL | 577/ 2

8. The above narmed
the obligations of

SIGNATURE

Entily submits thig statement for the purpose of changing its registered office or
bgigtered agent,
0

registered agent, or both, in the State of Florida, | am familiar with, and accept

“"/Signatura ry.é*d or printed narfa of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

oate J

.;2) 1‘7]03

T

FILE NOW!!! FER1S $5_0.00\
Make Check Payabie to Florida Department of State
Due By May 1, 2003

10.

ADDITIONS / CHANGES

CR2E083 (10/02)

9 MANAGING MEMBERS / MANAGERS P .

e MGRM SXbelete t: meam ) %Change OJ Addiion
NAME HASSEIN DE TEMPONE , KARIME RITA P NAME Hasse A bE TE"”:) pﬂﬁ’el Kagi e ata P,
STREET ADDRESS | S44B-HOLLYWOOD-BLYE— sreETADORESS | oY €. CRown TogaT Bu. }
or-stze | WOLLYWOOD-EL 33021 om-stzp | NAPLES |, FL 34112 ,

TME |, 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

em-stap L e e e S SO -
TME T pelete TTLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T1-2IP

TILE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$1-2Ip

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-57-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
r trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

indicated on this repart is true and ac
limited liability company or the receiy,

SIGNATURE: - LR REQUIRED

217/03 (34)248 - 7144

SIGNATURE AND TYPED OR mﬂren MAME OF s,bnma MEMBER,
|
L™ T

, OR AUTHORIZED REPRESENTATIVE

Date ¥ Daytime Fhona #




