2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # L0O2000007667 Secretary of State
(gld] ame
FIOHETI.A LLC 03-28-2003 90001 004 ****50.00
Princigal Place of Business Mailing Address
27 SOUTH ORANGE AVENUE 27 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
© prssT s g RRIEHRARRTm
200 South Orange Avenue 200 South Ofange Avenue
Suite, Apt. #. elc. Sulte, Apt. # stc. _ KX CHECK HERE iF MAKING CHANGES
City & State ’ City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida X[ Not Applicable
33’5 36 COGHS% 322 36 gc‘;i;:ry 5. Certificate of Status Desired O gese ggl L':rd:é"o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . . e —|--Name: A oo T e T
* “JOHNSON, ROBERT M'ESQ.” ~ N _ Moore, John L.
Street Address (R.O. Box Number is Not Acceptable)
gﬁ% ?:mggsAVENUE 200 South Orange Avenue
City Zip Code
Sarascta FL 34236

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

the obligations of registered agent. .
32y e
[ SEEL -

SIGNATURE

Signature, typed or printe ragisterad agent and tite if applicabls. (NOTE: Registerod Agent signature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TIE MGRM O Delete TITLE [ change [ Addition
NAME RASTRELLI, LUIGI NAME

STREETADDRESS | 811 PARADISE WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34242 CITY-5T-ZIP

HWIE MGRM [ Delete TIRLE [ Change [ Addition
NAME RASTRELLI, FIORETTA NAME

STREET ADDRESS | §11 PARADISE WAY . STREET ADDRESS

Crv-ST2P | SARASOTA FL 34242 oi-s1-2 |
ME - O Delete TILE [ change [ Addition
-HAME - - . e m . T e — e —— ‘NmE#-V-WNT‘-——hM?T'“.—' p—- - . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TITLE [ Delete TITLE [ Change  [] Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2IP

e O Delete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE 1 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-8T-2IP

11. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true gnd gcglirate and that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thafrecgivgt or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

- : (7 4-//
SIGNATURE: A= REQUIRED 3/—3@‘/ 03 ~ %3 6239

SIGNATURE AND Tf D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynma Phone #

CR2E083 (10/02)



