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| | TY COMPANY May 03, 2004 8:00 am
2004 LIMITE'P' Aﬁ{lé""“"’ — Se{retary of State

" TDOCUMENT # L020000 06924 N

1.

-CONCEPT LAS PALMAS LG }

05-03-2004 90140 037 ****55.00

Entity Name i f_: - ‘

g i
.Principal Place of Business “\i . Mailing Address- . - ‘
_ AN DRIVE o ok 1318 N OCEAN DRIVE . :
. L%l‘i%%%% JFE33019 T 7 % HOLLYWOOD, FL 33019 x ( k p
"‘ Lt Mﬁlﬂlﬂlﬂﬂl il

04012004 No Chg-LLC CR2E0B3 (10/03)

4, FEI Number Applied For
03-0473701 Not Applicable

5. Centificate of Status Desired "l $5.00 addiional

Fea Requimd

/7—?’
- - W/f_

CASE, DEBRA. _ o
1318 N OCEAN'DRIVE _ .

HOLLYWOOQD, EL 33019~ -
I4
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DO NOT'WRIT‘E L
INTHIS SPACE .
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e
| = the obhgsmons of regls!ered agent
P e
- . '*—"w_.‘\' e - -
— SI{BNATURE e ; .
-~ gﬂt"“ - _Sign_mure, typed or printed name of regisiared agen 813 tite if Bpblicable. (NOTE: Registéfed Agent signature required when reinstating) DATE
— \ i Ty
- Mt Vit
T II;III Fee is $50.00 o
. T~.Due Ma 1, 2004 - . D N
. Y May CoEy

B. Thea above named entity submits this statement tor lhe purpose of changing its registered offlce or reglsteled agent or both in the State of Florlda | am fammar w11h and accept

) ..4—-:-..____. Lo {,Ar

o Ts';t\‘__ MANAGING MEME _F}r:mGERS
Chet ol MED IVPTT )
T e PROVENZANO, ANTHONY. -
* | STREETADDRESS | 221 NICHOLS STREET
om-st-zP | CARMEL, NY 10512 -
TIME ST
HAME BABRADILLO, RICHARD"
STREET ADDRESS | 87 WASHINGTON AVE ’ b
|-eresr-e L GARDENTITY, NY ‘ o
TLE P e Y
NAME MANETTA, ANTHONY — 7" 7 & == -
- STREET ADDRESS.|_144:58 SOUTH DRIVE R
CTY-S-ZP | MALBA. NY R e e
TITLE ’ :t ‘\
NAME ‘.
STREET ADDRESS - S

Lcmf—sr-zw ,

TILE

NAME

STREET AGDRESS
CITY-5T-2IP

TILE B D TR
HAME j -

STREET ADDRESS '
CHTY-5T-2IP
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1. in ﬁé%?é’acgﬁ'fﬁ.éhfésgﬁ ‘.2'3322}?3 :ggﬂ;g (,‘;:E;’ tt,:'g m‘;gl dr?gti;‘:'srqual ity for the exemptlon staled in Secuon 1 19 07(3)0) Flonda Statutes. | funher cemfy that the mtormauon
hmned liability company or the receiver or trustee empowelged to. exem” have the same legal effect as if made under oath; that | am a managing member or manager of the
“ute this report as required by Chapter 608, Fiorida Statutes.
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AME OF SIGNING MANAGING ueuu'%n OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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