LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS-REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT # L01000022538 \ Secretary of State

1. Entity Name 05-03-2002 90022 040 ****50.00
D'AGOSTINO AND ASSOCIATES, LLC.

DO NOT WRITE IN THIS SPACE

l
2. Principal Place.of Business 3. Mailing Addre

220 B emnie We - 330 < Rineogsle Que.
| Suite, Apt, #, etc. \ Suite, Apt. #, etc. ol DO NOT WRITE IN THIS SPACE
Swite (02 =Soute 100

ity & State City & State 4. FEI Number [ Applied For

Country Zip Country 0 $5.00 additional

; \‘O\SQ—W . "F‘C.. é(&%qqﬁ a, FL._ Nat Applicable

Zj - .
2){5( D\?) é) \)\ Sjlt 3‘.\‘ 1_3% \}\ ﬁ 5. Certificate of Status Desired Fee Required

T .

* DO NOT WRITE _

et O Ggasting
o e Bl e v Street Address (PO, Box Number is I N

x Number is th-ricceptab__le_)
P<ara sl FL | £§%%9

8. The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - \T‘QT\“\ Q\qQSHﬁQ‘ @TQS\Q\QJ\JP Y-1s~02,

Signatare. typed or printed name of registEled agent and tille if applicable. 3 DATE

FEE IS $50.00
Make Check Payabie to Department of State

CR2E083B {12/01)

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
e W m . THILE

e, O Quaost

NAME R e, QITIND NAME
steer apoeess [, SO Colony Yenrate STREET ADCRESS
CITY-ST- 2P 53\\\0\&@ A "SWLBQ CITY-5Y-21P
T TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P
TTLE - . me- L e - . . -
NAME NAME

STREET ADDRESS STREET ADDRESS
- ce-sr-2¢ | DO NOT WRITE

| me e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP § coy-si-ze
TITLE - TITLE

NANE NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP

11, | hereby certify that the information supplied with this filing does nat quality for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further cettify 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 | arn a managing member or manager of the
{imited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ Q—-"‘"““\ , Yg-02 . é\k\\‘lsu-%z‘z_

SIGNATURE RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date JDaylime Phona #




