2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPon'r/(UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # 1.02000012655

1. Enity Name

CHIROTABLES.COMFL.LLC

Secretary of State

05-05-2003 90695 043 ****50.00

Principal Place of Business Mailing Address

1301 14TH STREET WEST

BRADENTON FL 34205 BRADENTON FL 34205

1301 14TH STREET WEST

2. Pnnmpal Place;{fusmass 3. Mailing Address

Easr Ave .

A&

AR MG

Sulte, Apt. #, etc. Suite, Apt. #, etc.

0] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number Applied For
SLPSprA , FL 62~ Ol 132 Un Mot Applicable
 Coun Zip C°””“Y $5.00 additionai

B4043 S A

SAA

5. Cenificate of Status Desired

O Fae Required

Asor

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= — s

UCCELLO ANT ONIO F
4744 SPINNAKER DRIVE
BRADENTON FL 34208

—— e

Name

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed cr printad name of regisiered agent and title if applicabla.

(NOTE: Registered Agent signatura raquired 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
e Epined T 2GE i <Pe L Dt TTiE [ Change [ Addition
NANE —2 5 Ceunr G.‘Prsf" _NLW_E.. .
STREET ADBRESS Hetif STREET ADDRESS "“N AN G (NG Wk%
avse | GR&AENTYN | L. TA2cT oITY-5T-2p
e ma\m mqvm«m/r\U-U\ O Delete e CiChange (] Addition
NAME NAME

VoA N\~
STREET ADDRESS i€ GDO\E_ \'?Cl n 100 A STREET ADDRESS
CITY-ST-2IP d.n—t 3‘_‘ _3-1- CITY-ST-2P

QA 00t F—(
TMLE - it L [ dalete TITLE - - - [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pealete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-

o L%w/as Qed) =75 -1 30D

ESENTATIVE Da(a Daytime Phone #

|

%

CR2E083 {10/02)



