2003 LIMITED LIABILITY COMPANY

4/

UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2003 8:00 am

Secretary of State

04-21-2003 90113 020 ****50.00

DOCUMENT # L02000003885
1. Entity Name
LANNI & CO LLC e "
Principal Piace of Buginass Mailing Addrass 550 3 9 0 l 6
P.O. BOX 569 £.0. POX 589
BRANDON FL 335090589 BRANDON FL 335090589
e g RCRERATA R
_Eo_n&& 1814 V0 Box (6IKIY] ' S
Suite, Apt. #, etc. Suite, ApL ¥, ete. [ CHECK HERE IF MAXING CHANGES
|ty tate Cily State 4. FEI Number Applied For
;:\ AD £ \ D Vs\.ﬁﬂ_db “ 02~ 0S4 BB IR Not Appicabls
Country * Zip Country $5.00 additionw
?-é'lo"l DY Ea iSf n or e 5. Ceriificate of Status Desired [ Foo Roquied
8._Name and Address gcb% Rogistered Agent Q 7. Name and mwotm@glgommm }
| T TUANNL FRANGESCO™ =" T SRR T JNIV T o~ T T
1702 QUAILS NEST DR. #101 Street Address (P.O,Box Number izNot Acceptable) CIDV
BRANDON FL 33510 _\J&Mﬁﬁ:&iﬁ_._h i
Chy Zj
6L lande FL |
8. The above named entily 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 obligations of regisiered agent.
SIGNATURE !
Signature. typad o prinked npme of regiaened agent and lithe i apricabls. {NGTE: Registorsd AQent SINRIUNY redusad Whan teasiating) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Flarlda Departmant of State
Due By May 1, 2003 e .
L3 MANAGING MEMBERS /MANAGERS 10. " ADDITIONS/CHANGES ' —
me b L‘D\Tm'\' O Detets TME L OChangs [ Addition g
WNE ﬁt-ut\ HAME g
STREET ADDRESS \331,% b.:,MMQ tooe. STREET ADDRESS 2
avser P or\ga do €A 2EB2K G- 51-2¢ &
THE [ Detete TNE O cCmnge £ Addition &
NANE : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1.2F
e [l Detetz e ) . Ol Crange [ Adsilion
L . S B R PT [" S S T e
STREET ADDRESS STREET ADDRESS
Crry-ST- 29 CITY-5T-ZIP
e O Delete e Clchenge 3 Agdiion
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CoY-sT-p
me O oeiete TLE: O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2F CIY-ST. 2
™me 2 Deiste ™mE O change [ Addition
NAUE : NAME
STREET ADDAESS STREET ADDRESS
cny-g1-2p CITY.ST-2P .
11. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3X), Florida Statutes | further certify that the information
indicated on this raport IS true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liability companry of the receiver or trustes empowsred to execute this repon as required by Chapter 608, Florida Statules L{ 07 Ltf ?
SRR (S ‘1’/ [
SIGNATURE: OCBRE SlCTARED f6/85 000
FIONATURE OR PRINTED NANE OF BIGNING MANAGINO MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Cayime Phone # -




