‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # LO2000021264 ecretary of State
1. Entity Name 04-17-2003 90026 038 ****50.00
JOHN A. CUOMO, LLC
Principal Place of Business Mailing Address
1330 WEST AVE., STE. 1112 1330 WEST AVE.. STE. 1112
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
=P Ve BTN AU I
Sulta, Apt. #, etc. Suite, Apt. #, etc. " CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number | Applied For
75 - 3% 03 l 6 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— B --Na»mef TTm OSSN TSATILT L L emape o arms e e e o et
CUOMO, JOHN A
1330 WEST AVE., STE. 1112 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City . Zip Code
P FL

8. The above named entity su
the obligations of register

ihls tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: Sy )5t

CR2E083 (10/02)

IGNATURE
SiG U Signal printad namgistsred agant and title if applicable. (NOTE: Registerad Agent signature reguired whan reinstating) /7 DaTE
F
FILE NOW!! FEE IS $50.0¢
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE [ Dalete TmE MG 7 [ Change m\duitim
NAME NAME Toka N C}JO“\’Q -
Ave. UL :
STREET ADDRESS STREETADDRESS | L B2 Lo eEsh— "
CITY-S7-ZIP CITY-ST-2IP Mo "B Eedn pL S 3 i s‘q
TINE 3 oelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
- TITLE s e Deete.. Qome . o ‘ [ Change ] Addition
NAME NAME TTooT e S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2P
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T [ Delete TME ' ) [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-71P

11. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurgteyand that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver gr tiusipe empowerad to execute this report as required by Chapter 608, Florida Statutes.
!i] f »
. HE REQUIRED %
SIGNATURE: ~ J78,

SIGHATURE AN y’n PAINTED NAME OF W , MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

WISigi



