2003 LIMITED LIABILITY CORMDAR

FILED
Jun 13, 2003 8:00 am
Secretary of State

4/34

UNIFORM BUSINESS REPORT (U R)

04-30-2003 90190 029 **%*50.00

DOCUMENT # 02000013453

$. Entlly Name
UNGARI, LLC
Principal Place of Business Mailing Adcress (14
1551 MAN STREET 1551 MAIN STREET 44004356
SARASOTA FL 34297 SARASOTA FL 34237 . * __’;_5;:5:_
2. Principal Place of Business 3. Maillng Agdrass ' --
ANDRA B0 YO.eck 2326 | ‘
Sulte, Apl. &, etc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State &. FE! Numbel Applied For
ASSTA- - T L ALAS A Pl - looBO8S Not Applicabia
Zip Country Zip Country . .00 Addiional
34 sz d <N 34, 2 50 O S 5. Cartificate of Status Desired O ?3 Required
8. Nameo and Address of Current Reglsterod Agent 7. Nams and Address of New Roglatered Agent
- ' Name N o
[ -~ NAPOLITANO, JOHN £~ —— i e e — =
- 100-WALLAGE-AVE - SUITE - 240 =———= — o==[.aSireat-Address (FO,.Box Numbar.is Not Accentable). - —-~ - . R
SARASOTA FL 34237 ) -
' L
= LT

8. The abgve named entity submits this s
the otiigations of reglstered agent.

rposa of changing its registered office or registerad agent, or both, in the State of Florida.. | am familiar with, and accept

L #eqfs

SIGNATURE

Sigrature, yped or prrted of reQistarnd agend and tie i applicalte.

{NOTE: Ragistened Agent signature required whan reinsiating)

indicated on

is reporn is true and accurate and that my signajre shail
limited ligbility company gr tha re

er Or trustee empawer

SIGNATURE: .

11. | hereby cartify that the information suppliad with this filing does not qualufy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turlher cerlify that the information
hava the sama legal effect as if made under oath; that | am a managing member or manager of the
laciite this report as required by Chapler 608, Florida Stajutes.

A OUIRED 4/&{/ /92005

E |_r
wmoummwzofw MANAGING MEMBER, mmmmnwmmm

Coytime Phane #

' FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Dfartment of State
Due By May 1, 2003 .

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i

e Passs Ssc- Tess O Oeten e ‘ Clcange [ Addilon | &

NAME ? A0 Y HAME g

STREET ADDRESS | X1 t STREET ADORESS

env-stir | 2666 CALLCANDRA DR, sARAIA Fed oo . g

TE [3 oelete me Ocrange ) Asaition g

MAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2Ip CITY-51-2°

TMLE O Gelete TTNE Olchangs [ Addition
) B PTAT P EXPEE —

= STREET ADDRESS [~ -t TR STREETADORESS | T T T -

CITY-5T-2p ome-sr-zp

TALE [ Deteta THLE O Crange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-29 TITY-S1- 7P

e O pekts e Clchange [ Addttion

WAME NAME

STREET ADORESS STREET ADORESS

CHry-57-7 GTY-51-2P

nE O peete g Dl Crange T Addiion |

NAME NAME

STREEY ADDRESS STREET ADDAESS

CAY-ST-2P CITY-51-7p



