g

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000022538

1. Entity Nama

D'AGOSTINO AND ASSOCIATES, LLC.

Principal Place of Business

Mailing Address

330 SOUTH PINEAPPLE AVENUE 330 SOUTH PINEAPPLE AVENUE
SUITE 102 SUITE 102

SARASPTA F: 34236 SARASPTA F. 34236
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4. FEI Number

Applied For

APPLIED FOR :
Not Apolicable
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USA

5. Certificate of Status Desired

O $5.00 additional
Fee Required

6.- Name and Address of Current Registered Agent.. -

e e 2= TN ame and Address of New Registered Agent .

D'AGOSTINO, KENNETH
2500 COLONY TERRACE
SARASOTA FL 34239

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TILE MGR 1 Detete TILE . [ Change [ Acdition | &
NAME D'AGOSTING, KENNETH NAME E]
STREET ADDRESS | 2500 COLONY TERRACE STREET ADDRESS @
GITY-57-2IP SARASOTA FL 34239 CITY-5T-2IP ﬁ
TILE [ Delete TITLE {J Change  [C| Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-S1-71F
TITLE ce o e mmegen - v = L] Dt i - TTLE o | B = s s = e . -1.Change [} Addition_|__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e [T alete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further cerlify that the information
indicated on this report is trug 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 or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

 sianATURE 146 /,,7% CATE RGO Desdate HIG0y INQQI-U232

SHGNAT

PED OR PRIN"ED NAME OF SIGNING MANAGING MEMBER, MANNGE

DR AUTHORIZED REPAESENTATIVE

Data

Daytime Phone ¥



