/

-

2003 LIMITED LIABI

]
T

LITY COMPANY —:

FILED
Mar 04, 2003 8:00 am
Secretary of State

01-16-2003 90230 039 ****50.00

S 11

r- UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LO2000016658 SEY
1. Entity Name
LOMBARDO CINCOTTA, LLC )

Principal Place of Business Mailing Address

12163 W 10eND STREET 12163 SW 102ND STREET

MIAMI FL 331662657 MIAM FL 33165-2657

E. Principal Place of Business

3. Mailing Address

LU

Mike Check Payable to Florida Dapartment of State

Due By May 1, 2003

Suite, Apt. #, efc. Suite, Apt. #, otc. D CHECK HERE |F MAKING CHANGES
City & Stale Cily & Stale 4. FEi Numnber z Applied For
: / @ - / é , C{,S'O 6) Not Applicable
Zip  Country Zip Country ) . $500 Additional
' S. Certificate of Status Desired O Fee Requlred
8. Name and Addreas of Currant Reglstered Agent .. - —_7..Nams and Addreas of New.Regliterad Ag
- — T o ;—;—-_z::z' e Lo }“:L o S 2] «—_Namealq,_—q.-:f)‘;;,:_—rn;_ R STmige el . s - - anT e—
ROCCHETTY, MARIA - — _
12133 sw 102ND STRET ; Streat Addrass (P.O. ! % Number is Not Acceptable)
MIAMI FL 33166-2857 ¥
/ b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of f-‘lorida. t am tamiiliar with, ang accapt
the obligations of registered agant, , '
SIGNATURE ‘ _
W.Muvﬂdmdwwmmmdwﬂuﬂa (Nmeﬁmmmmugmnmwmwm; DATE
FILE NOWII! FEE IS $50.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TnE _ o O3 et e Octenge [T Aadition | &
e RoccHerr, Mapn e - s
STREET ADDRESS 12163 sw /o <r ,f'P Kﬂ?ﬂ/’ STREET ADDRESS g
CiTY-ST-21p Mibpmy - PL 33 w1y (rres CITY-57-2p ) &
- o™
e L[] Deleta e O3 Change (7 Adeiion [ cC
3]
NAME RAME )
STREET ADIIRESS STREET ADRESS
CITY-ST-2P - = e e W oy o e e e e -
TIE - -~ S— S L oslete TmE Dl Change 7 Aedition
WAME _ T R 7 Snther ‘:7‘"‘-'-'_:'-:':‘-'::%'"**"--‘*"s—--_-,-_.v--*--.—::.-a—.;_-:-ﬂ AT L
STREET ApDRESs | I ’" STREET ADDRESS
CITY-5T.28 CTY-57-2P o -
me T oaldoeeE < P | oo DOcrange [ Addiion
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY. ST-20 CITY-57-219
TIE O oeleze e D charge  [J Adcttion
- S NAME
STREET ADDAESS STREET ADDRESS
Cry-sT- 7 Y-5T. 2P
, T . O eiete TME D crange  [J Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CTy-S1-29 CITY-5T. 2P

11, | heraby certify that the infarmation supplied

indicated on thig 18pOit is true and accurate and that my sigp
i truslee\am POWErS

limited liability company or the recaiver o

SIGNATURE:

SIGNATURE

with this filing doss not quali

shall have the same legat effact as if

fy for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the Information
PO as required by Chapter 608, Floridg Statutes.

made under oath; that | am a managing member or manager of the

2085 -5 ¢

A : GR AUTHORIZED REPRESENTATIVE

Daytime Phone #

;é /o2




