2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 07, 2003 8:00 am

DOCUMENT # LO2000000069 Secretary of State
1. Entity Name 07-07-2003 90074 047 ****50.00
C.F. JULIANO & ASSOCIATES, LLC \/
Principal Place of Business Maiting Address
b VAVVUYLY
1212 MOCKINGBIRD ROAD 1212 MOCKINGBIRD ROAD : .
KEY LARGO FL 33037 KEY LARGO Fi. 33037
R s IR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [0 CHEGCK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
02 - 053 ! f LO LO Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n| ?ese.geoq Sseddiﬂonal
6. Name and Address of Current Reglstered Agent ~ 777 ' 7.°Name and’'Address of New Reglstered'Agent” - — -~ - —
Name )
JULIANO, CHONDA B
1212 MOCKINGBIRD ROAD Street Address (P.O. Box Number is Not Acceptabie) .
KEY LARGO FL 33037
City FL Zip Code N

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

-,

SIGNATURE iy it
. Signaiure, typed ar prinladﬂne!\é’éf registered agent and title if applicable. {NOTE: Regisiered Agent signature requirag when reinstating) CATE .
g FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2003
1 . - o,

9. ;. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

me . [ [ Delete TIMLE M G ™M K ] Change pAddmon
WA, ) - NAME Chonda B. Juliano

STREEL ADDRESS " : secTanoRss | 12 12 Mocki nabicd €

aiv-§7-2¢. - GITY-5T-2P kb LowraO £Y 43007 L
THE™ {1 Deete TITLE MGEM ~ [ Change ﬂ Addition
RAE s ke frank V Sul ano
 STREET ADDRESS : STREETADDRESS | 42y~ Mo s b Lok Qtﬂ

omesze | g RS LaesD, @ ey

TIIe 1 Delete TIEE S e e T e e e TS I ] Change- - [ Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TIME : [ oeletz TITLE O ¢change [ Addition
NAME HAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-IP CITY-ST-2IP

TITLE [ Delete TIMLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ ) Cy-§7-2p

THLE 1 Delete TITLE {7 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby cenifg that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report ag required by Chapter 608, Florida Statutes.

FENR WAL I RSBy iy
SIGNATURE: (VDAY QUIRED

bire !

SIGNATURE AND T\"I}Es FFI Pﬂkﬂ'ED NAH’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

g
g

CR2E083 {10/02)



