FILED
2003 LIMITED LIABILITY COMPANY Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(LIS r st

DOCUMENT # 02000004828 Secretary of State
1. Entity Name: 02-07-2003 90012 004 ****50.00
FIORIO REALTY & INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2225 5. OCEAN BLVD. 2225 S. OGEAN BLVD.
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T o IO AR
530NF- d»d. SRES T 536 N-F- Jud . SREET
Sulte, Apt. #, etc. Suite, Apt. #, eic. - [J CHECK HERE IF MAKING CHANGES
City & State 5 ity & Sta ~— 4. FE) Number Applied For
bE‘-RA‘} BEA‘“ -h-bklu ﬁum[BE*CH , -h.DRIDA am 3&08635 Not Applicable
Zi% 3;{ 82) C&u Tgf A . 2i§ 3 "l 8 3 ! Cz;m_éf ’q . 5. Cerliticate of Status Desired O ge%gg, S‘r:i;:gtional
6. Name and Address of Current Registered Agent - - N 7. Name and Address of New Reglstered Agent _
COLMAN, NANCY B ESQ. v R asery B AVELSS)
150 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 750 .
BOCA RATON FL 33432 ‘ [90 {-E. L™ Ayenve
oY Dy Seacs FL | “S§%g 3

8. The above named entity submits this statement for the purpose of chaqging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

err T Adkison JAN 29 203

{NOTE: Registered Agerit signalura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete THLE NE6R  Kmje Kl Change [ Adaition
NAME FIORIO, KIMBERLY J NAME . Flohio _
STREETADDRESS | 2225 S. OCEAN BLVD. STREET ADDRESS Ho W 36 ¥ sTREET
on-s-2¢ | DELRAY BEACH FL 33483 Y- 1.7 %OCA TOJ.TE- . 343l
TITLE [ Delate TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
TILE e ivelste - J TIE— i | e e cee T T s - T M Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TTLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P" CITY-$T-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or'manager of the
lirited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florigda Statutes.

BRI imberloy T Fariny 2403 (sunpsm

SIGNATUQ AND TYPED OR PRINTED NAM HAN:\GING MEMBER, MANAGER, OR AUTHORIZED HEPRE‘ENTA'HVE Dall\ Daytime Phone #

CR2E083 (10/02)




