J003_ LIMITED LIABILITY COMPANY FILED
— UNIFORM BUSINESS REPORT (UBR) - Feb 28, 2003 8:00 am
/

DOCUMENT # 101000022150 ST Secretary of State

1. Entity Name 02-28-2003 90041 004 ****50.00

DI BATISTA, L.L.C.

2. Puncipal Place of Business 3. Malling Address ' )
1500 Soomy raex ed Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PA-3 Samg, '
City & State City & State 4. FEI Number Applied For
Pé‘ SEYOKE R}QKJ E2-2 3L U5Y C} Not Applicable
2 2300 Country ap Country 5. Certificale of Status Desired O ?ei'ggl lﬁr‘:g"””a'

7. Name and Address of Current Registered Agent

Name

Luciano  Di- BATTISTA

“Streeradaress (P.O- Box Number is NotAccaptabig)

AT00 SeotH aek A woo-3

City Zip Code
BmgrokE Park FL | 53009
8. The above named entity submits this t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
» [Y w - LY . -
SIGNATURE apno P. D1 841T:157A }’m;ded} : 92-19-03
Signature, typed or printed ng{e o tered agent and tite it applicable DATE

9. MANAGING MEMBERS / MANAGER,
TITLE

NAME

STREET ABDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS

CITY-ST- 209 — - - mme— -

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TImLe

NAME

STREET ADDRESS
CITY-51-2IP

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 cerlify that the information
indicated on this report is irue 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
! ef¢tl ic executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: G2- 003

SIGNATURE AND TYPED OR PRINTED Mg bGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDQ REPRESENTATIVE Date Daytime Phone #




