—— FILED
’ Oct 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L01 00002 1 550 : / 09-03-2002 90115 044 ****50.00

1. Entity Name
DIGIOVANNA ENTERPRISES, LLC /
Principal Place of Business . Mailing Address
1340 GULF BOULEVARD ) 1340 GULF BOULEVARD )
SUITE 9G SUITE 9G -
'GLEARWATER FL 33767 CLEARWATER FL 33787
2. Principal Place of Buslness 3. Mailing Address
Suite, Apt. ¥, etc. : . Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
! cf ".37‘7 03’ ‘?/ Not Applicable
Zp _ Country Zp Country 5. Gerlificate of Stetus Desied ~ []  99.00 Additional
- . : Fee Required
‘ - €.. Nama and Address of Current Registerad Agent . - .. 7. Name and Address of New Reglistered Agent
. Name
DIGIOVANNA, ANTHONY L
. 1340 GULF BOULEVARD . Streel Address (P.O. Box Number is Not Acceptable)
SUITE 9G
CLEARWATER FL 33767
- City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flevida, | am tamiliar with, and accept
the obligations of registered agent, i
SISNATURE AnvTrowy L. D' Ghovann G B-28-0n-
Signature, typad or printad 6ame o regsared Bgond 30d U £ spplicanie. (NOTE: Rogittord AQant sgnelins raqursd whin remstaing] “DATE |
| mEwnowmFeEissseso - | Y
—— e — — ./~ Make Check Payable to Departmént of State , . y
T * Due By Septemiber 25, 2002 ) ;
B, MANAGING MEMBERS | MANAGERS 10. - ADDITIONS { CHANGES _
TIE Memper ) Deige TME O3 Chenge ) Addition | &
. . g -‘_;-
NAME Artroy L Dilrovanc NAME \ s
STREET ADDAESS V234 yte Bvd. , iR e STREEY ADDRESS g
ey-g1-2p Chear woler . YU 33T CITY-S7-7P éu
TLE : ‘ 1 petets TIRE * . [ Cnange [ aodrien | S
NAME NAME .
STREET ADDRESS . STREET ADDRESS . '
. CY-ST-2P cITY-ST-2P .
me T T ' O eleta A ST T T Do T Aiton
NAME . ’ NAME .
STREET ADDRESS . i . STREET ADDRESS
CrTy-ST-21P ,‘?’ Y- ST- 2P -
TTLE O Delete TE ' - (D Change [ Addltion
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
mE ot O Detete Tme . Olcrange [ Addilian
NAME ! NUME
STREET ADDRESS . STRECT ADDRESS
CATY-ST-2P : : CITY-ST- 2P ‘
JMmE TE o s T T e S D Cangs () Adcion |
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§1- 2P ; orY-§T. 2P
M. | hereby certity thai the Information supplied with this filing does not qualily for the exemption stated in Section 1 12.07(3)(1). Florida Statutes. 1 further certify that the infermation
indicated on this report is trug and accurate and that my signature shall have the same legal efect as If made under oath; that | am a managing member o manager of the
limited liability company or tha receiver of trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes.
Sl e e ; ==y = 0o . e :
SIGNATURE: S"GNA/'. K REOASED : g-28-0y - 214 -5"33-3919
. SAINATURE AND TYPED OR PRINFED HMlF Or 3 OR AUTHORIZED REPRESENTATIVE Deser Daytiee Phone » J

E ‘




