FILED

2005 LIME’EEUL‘I\QBRIIE.FI'OYR$OMPANY A é.cggt,azr(;fogfssg?tg n

04-04-2005 90419 037 ****50.00
DOCUMENT # L02000004828
1. Entity Name
FIORIO REALTY & INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
530 NE 2ND STREET 530 NE 2ND STREET
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
s s DR RLGA M AEARTAAvE
Suite, Apt. #, etc. Suite, Apt. #, eic. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
04-3608625 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gese-geoq gf”e‘gﬁmal
§. Mame and Address of Current Registered A;;m 7. Name and Address of New Registered Agent
Name
ADELSON, ROBERT E
190 E. 5TH AVE. Streat Address (P.0. Box Number is Not Acceptabie)
DELRAY BEACH, FL 33483
City FL I Zip Code

8. The above 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
tha obligations of registerad agent.

SIGNATURE

Sigrature, ypet o printad neme of regisierad agant and lite if apolicable {NOTE: Ragisiered Agani ignatwe requiied when rengtating)

Filing Fee is $50.00
- Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS 10.
e MGR O Detete TILE

NAME FIORIO, KIMBERLY J NAME

STREET ADDAESS | 2402 NW 36 STREET STREET ADDRESS

CITY-§T- 2P BOCA RATON, FLL 33431 CITY-§7-21P

TITLE O Delete TIME [D Change [ Addition
NAME NAVE

STREET ADDRESS ) STREET ADORESS

CITY-51-7P CITY-S1-P

TTLE [ Deiete TALE O ctange ] Addition
NAME - - HAME

STREET ADDRESS STREET ADDRESS

oImY-ST-2IP CITY-ST-2P

TLE 0 Detete e {JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2ZIP ) Cry-$1-21P

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2P

TTLE O Delere TME [ Crange  [7] Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-P

11. | heraby certify that tha information suppliad with this filing does not guality for the examption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
indicated on this report is true 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 lability company or the receiver or trustee \empnwared lo executes this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y /3 fon Are i, %{ﬁ;{j) b4 2539 2008

SIGNATURE AND TYPED OR D MAME OF ;’ OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




