FILED
Jun 05, 2003 8:00 am

2003 LIMITED LIABILITY GOMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBH) :

05-06-2003 20063 033 ****50.00

DOCUMENT # LO2000003969

I Entity Name
PEDROLETTI HOLDINGS LTD.CO.
Principal Place of Business Mailing Address '
18210 N CREEKSHORE CT. 19210 N. CREEXSHORE CT.
BOCA RATON FL 20459 BOCA RATON FL Z4% 44003405
Suite, Apt. 4. sic. Suite, Apt. #, etc. 8 CHECK HERE IF MAKING CHANGES
City & State City & State 4, Number " Appliad For
ﬁjw ~( d{ééé 52 ﬂﬂ Not Applicabla
Zip Country Zip Country S ¥.285.00 asditional
. 8. Certificate of Status Desired o Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i _ e o i b e AT i T
“PEDROLETR, CHARLES ~~=—~"-—"="" "~ —— 77T 7| _-Toew= T S
19210 N CREEXKSHORE CT. Swroat Address (P.O. Box Numbar is Not Acceplabla)
BOCA RATON FL 33433
Chy FL rZIp Coda
8. The above named enuty submns this statement for the purpose of chancmg its registered office or registerad agent, or bath, in the State of Flarida. | am farmiliar with, and accept
the obligations of regnstared agent
SIGNATURE ‘3
W.wummmdmm-mmmnww-. INOTE: Pegistenst AL mpnaturs rqUkied whar [einsiating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR O] peiee ™e DlChange [ Addition
RAME PEDROLETTI, CHARLES RAME _
smeerAporess | 19210 N. CREEKSHORE CT. STREET ADORESS
O 5T-2° BOCA RATON H. 33488 oIvy- S1-2P
TILE 0] Detete TE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-S1-21P
TLE O petete TME [Ochange [ Addition
ME e cere e e e e, o RME 1 T —
| sthecT anomess STREET ADDRESS
CIY-ST-ZP CITY-ST- 2P
TILE 0O pelats TIE Oonge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City.S1-0f CITY-ST-2P N
e {1 etets me ) change [} Addition
RAME NAME
STREET ADDRESS $STREET ADDRESS
CiTy-5ST-20° CY-51-217
mE [ Delete TILE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY . ST-210 CY-ST-2P
11. | hereby certity that the information suppliedvith tYs filing does not qualify for the sxemption stated in Section 119.07{3Xi), Florida Statutas, | furiher certily that the inforeation
Indicated on this report is trus and accuratd and thAt my signalure shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited Yiabifity company or the receiveresfustegdmpowered to executa this report as requirted by Chapter 608, Florida Siatutes.
SIGNATURE: BOUIRED 4 5’/ 03 4o/ 558 f0.1¥
SIGNATURE mm&nnmmzormmmmmmmmmmnmmmm ° “Date Daytims Phone #

CR2EOB3 {10/02)



