FILED

|

]

i i ng 21,2003 8:00 am
2003 LIMITED LIABILITY COMPAN ecretaryv of State
UNIFORM BUSINESS REPORT (UBR) 2/ 02052003 92?3; 035 #5000

DOCUMENT # 102000021362
1 VEmity Name
SANCILIO ASSET MANAGEMENT, LLC
JJUVJILUY
Principal Place of Business Mailing Address
1001 N. 0.5, HIGHWAY ONE. SUTTE 308 1007 N. 1J.S, HIGHWAY ONE. SUITE 308
JURTTER FL 33477 JUPITER FL 33477 .
R v —— G ERE ARV
Suile, Apt. #, atc. ' Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State .‘City & State 4. FEl Number . Applied For
- - ’ 3 - "I 9"3 43 b Not Applicable
Zip = et o [ GO oo e TP e COUNY = g Genticatd bf Status Dasired - - El—:"gasé'ggqﬁﬁmal ~l-~
— . - B. Nama and Address of Current Reglstered Agent._ ... . . ! .. ... 7. Namsand Address of New Reglstered Agent
. ; — - - - - gy —_— + e -Name= *srawrm 2z % R e e _’I s
SANCILIO, FREDERICK D .
1001 N. U.S. HIGHWAY ONE, SUITE 308 _ Street A'dfize‘s‘s (P.0. Box Number is Not Acceptable)
JUPITER FL 33477
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accem
the cbligations of registered agent.
AN

SIGNATURE Signawsre. typed o prirted navna of registaned agant end Lte ¥ appicable. {NOTE: Ragisterec Agen: synaturs raaited whan reinstatng) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
THLE Hewﬂym? Pirecttor O oelete i3 . Ochange [ Muauoh“ g
HAME Faederc 3. Savaliv :::;Tmms =t
STREET ADDRESS 5 LY ; P o . T na. %
CirY-sT-2P %‘ - evticic forw 33455 | s '
me ’ i O beete L - [l Chage  [J Addition g
HAME l NAME \
STREET ADORESS . STREET ADDRESS \
Gy -ST-21P CITY-ST-2P N
Fme T T e e e s T e e [Charge O Ageiion }_
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST1-2iP - ciry-S1-2F

e ' 1 Detete TME D change [ Addition
NAME NAME

SIREET ADDRESS : STREET ADORESS

CITY-51-ZIP CITY-SY-217

TIME 1 Detete THLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P I CHY.ST-ZIF

TmE O pelete e Ol change [ Addition

NAME ) NAME

STREET ADGRESS : . STREET ADDRESS

OITY-ST-2IP ciy-St-2p

is filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shali have the sama legal effect as if made under cath; that | am a managinp member or manager of the
empowered o executa this report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied with
indicated on this report is true and acgurate an

limited fiability comparty or the ?7@
SIGNATURE: __ Sﬂf;ﬂ, I URE E’w&j D. SAMCiL D 5bl- T¢7- Yoot

BIGNATURE AND TYPED OR PRINTED NAME OF BHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #

T




