2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # L02000010236

1. Entity Name

LIVIERO CONSTRUCTION COMPANY, L.L.C.

ecretary of State

04-07-2003 90009 005 **%*55 00

Mailing Address

2144 GULF GATE DRIVE
SARASOTA FL 34231

Principal Place of Business

2144 GULF GATE DRIVE
SARASOTA FL 34231

MU

U

N

2. Principal Place of Business 3. Mailing Address
EE37 SvrERIOR FAVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
SVITE B
City & State City & State 4. FEI Number Applied For
SARASOTA FLORIDA OZ-0¢2895¢ 7. Not Appiicable
-Zsipq_ 2 3 i ng]_tg A Zip Country 5. Cerlificate of Status Desired f‘_’( ?ese'ggql‘ﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SEMBIANTE, ROBERTO Name < 2 BANT E fIoBER TO
2144 GULF GATE DRIVES =~~~ ==~ >~ - 'Street Address (P.0"Box Number is Not-Aceptable) —— ~ = —
SARASOTA FL 34231 : :
L3 7 SPERWE Ve, SoirE R
Y SHrASE TA FL | %5565 3

8. The above named entity submits this statement for the purpose of changing its registered

cfice or registered agert, or both, in the State of Florida. | am famifiar with, and accept

the obligations o%
SIGNATURE — O / o ((-l o
Wo« printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florica Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Delete TITLE O change [ Addition
HAME SEMBIANTE, ROBERTO NAME e -
streer anoress | 2144 GULF GATE DRIVE STREET ADDRESS
orv-sT-zP - | SARASOTA FL 34231 CITY-ST-2IF
me MGEM [ Delete TITLE Ol Change [ Addition
NAME UVIERO, LUCA NAME
sTreeT AoDRess | 2144 GULF GATE DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TITLE O pelete TITLE [dchange (7 adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-21P -
ST - e e e e T e e -ljuele'te?a--'—-b——" ""J'ﬂTLE-M’— e TS S TS i ey D'CWD'&W
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [T Dalete TILE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TILE T Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

limited liahility company or the receiver or trustee empowered 1o executa this report as

SIGNATURE:

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

odeloz Gu)9zs £259

SIGNATURE AND TYRELT GFI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytime Phone #

|

CR2EQB3 (10/02)



