e 1/8, FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 02000007910 01-08-2003 90117 015 ****50.00

1. Enlity Nama

SANTONE LLC ‘

Principal Place of Business It Malling Addrass . ’ 5500 4 9 05 ’
19978 N € 36TH PLACE e 19978 N E 35TH PLACE ‘
N WIAMI BEACH FL 3180 . N MAMI BEACH FL 33160 ,

e

2. Principal Place of Business 3. Malling Address ”II"I“I"""I l]l[
Suite, Apt. #, etc. Suite, Apt. #, ete. L [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number W Applied For
DZ- 0582990 Not Applicable
zp Country Zip Country . . $5.00 Additionat
§. Certificate of Status Desired 0| Foo Roquired
- 6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agant
— DR o e T [T Name T - e
COHEN, ANTHONY -
19976 N E 36TH PLACE Sireet Addreas (P.O. Box N_umber is Not Acceptable) :
‘N MIAMI BEACH FL 33180 - i
' City . FL [ 2 Coce
. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am (amiliar with, and accepi '.
tha obligations of reglstered agent. . !
SIGNATURE i - i
Signanure. typed or printed name of reQitened apent and Ltk i appicable. (NOTE: Registerad Agant sighature nequired when reinsusing) T DATE
FILE NOWll! FEEIS $5000 | ’ - -
Make Check Payabla to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES | —
TnE MANAGER. - DOoeee - me O cranga [ Addition g
NAME ANTHONY toHEN 4 : NAME , g
STREETADDRESS | 199l MNE 3ot PLACE STREEF ADDAESS , g
crv-st-or | AVENITURA, FLA. 33180 CIIY-ST-2P - s
TmE [ Delete me D change [ Addiion g
NAME NAME
STREET ADORESS STREET ADDAESS
CITY. ST 2P . CIY-ST-2P
e ) 1 7 peete TLE - ’ . {Jchenge  [C] Aagition
J_RAME R : . - . N e | — . _
STREET ADDRESS STREET ADQRESS T o R
CITY-ST-2P ) CITY-ST-2IP
TLE ' D oetete mE : ' [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-ST-2P 'Y cmy-sr-ze
e : {1 Deete me ) Change [ Addition
RAME NAME
STREET ADDRESS o STREET ADDRESS ) .
OY-57-2IP . . — S CiTY-ST-21P . . .
mE e ST L e - ME - e mn o e een o e nd o7 [ Change | O Additon
NAME © ol NAME: ) .
STREET ADDRESS LR SIREETADORESS |+« . o,
Ty -StzP _ - CImy-ST-2P o
11. | hereby certify that the information supplied with 1his filing does fiot qualify for the'exemption stated in Section 119.07(3)(), Florida Statules. 1 further certify that the informalion
indicated on this report is frue and accurate and thal my signatura shall have the sarme legal effect as if made under bath; thal | am a managing member or manager of the
limited liability company of the fecelver or trusiee empowerad 1o execule this report as required by Chapter 608, Florida Siatutes.

. __FHrazung REQUIRED 1-b-03 (-9 2(.KIO

Mnmmnmzwmmum.mmmmnmam Daytirne Phone #

/

SIGNATU




