e ————————— FILED
Jan 31, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) _ >ecretary of State

» 01-10-2003 90005 010 ****55 00
DOCUMENT # LO2000001148
1, Entity Name'
TADDEO ENTERPRISES, LLC /
Principal Place of Business ' Mailing Address
478 SOUTH BEACH RD. 479 SOUTH BEACH RD. _
HOBE SCUND FL 33455 HOBE SOUND FL 33455 '
e x v RS T A0
Suite, Apt. #, etc. 1 ~ Suite,’Apt. #, etc. . o [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nl.m Applied For
C, 7 lgg Nat Applicable
2ip Country Zip Country . ss_oo Additional
5. Cemﬁcata of Status Dasired { Fon Rocuiied
6. Name and Address of Curren Registered Agent 7. Name and Acddaress of New Registered Agent
' Name
TADDEQ, JOSEFH N Dol — -
478 SOUTH BEACH RD. Strect Address (P.O. Box Number is Nol Acceptable)
HOBE SOUND FL 33455 : .
City & FL l Zip Code
8. The above namad entity submits this statermant for the purpose of changing its reglsiared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signanae, typed Or pricted name of regrsteved aganit and tie i appiicable. (NOTE: Rogisionsd Agent S4nature Nuined whem reinsiing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. « ADDITIONS /CHANGES
TE MI\UAGLTL 02 Deketa me Olcrenge [ Addiion | &
NAME 53? RAME g
STREET ADRESS || Lmec' & RN m’ STREET ADDRESS
av-st-2¢ u'ﬁ Bz Zoud> FLA 32448 o-Sr-2 3
TME O oetete e [J Change [ Adtiition g
m ol e — —— - e - NAME =~ = - - - ——r [
STREET ADDRESS - STREET ADDRESS
*CITY-ST-2P . CIrY-ST-7IP
uRE [ oetete TINE [3 Crange [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1-0P _ L D e f
~—me - |- T O et me O Charga [ Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-ST-2P GY-S1-2P
me O patete THLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
City-5T-2P CaTy-ST-3P
TME - DO oo TmE . ' Ocrange  [7] Addition
NAME NAME
Cry-ST-2P " . : CIFY-ST-21P
11. 1 hereby certify that the information supplied with this fling does not quslity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | em a managing member or manager of the
limited iiability company Qmwm or ustee empowerad (o executgthis feport as raqujred' by Chapter 608, Florida Statutes.
sy ARG ki3 17
SIGNATURE: _ RENRO /16403 I5Y6-2K2
mrmunlgor ..on.u REPAESENTATIVE ¢ [ Dere Duytma Phone #




