‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # L02000022236 ecretar V of State
1. Entity Name 04-30-2003 90175 006 ****50.00
SAFE SIDEWALK, LLC
Principal Place of Business Mailing Address
7433 SIERRA DRIVE 7493 SIERRA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 v
Suite. ApL. #, etc. Suite, ARt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number | Applied For
Si- 0437947 Not Applicable
Zp Country U | ?ip . N_C,OUTL‘" _.--. . .|.5. Certilicate of Status.Desired. [ ggjggqg:lﬂi_onﬂ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ANZALONE, ANGELO
7493 SIERRA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed name of registareg agent and title if applicable. (NOTE: Registered Agent signature requirad whan 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
TILE MGRM O pelete TITLE [ cChange [ Addition
NAME ANZALONE MARKETING, INC. e :
STREET ADDRESS | 7493 SIERRA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TILE (3 pelete TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pete TITLE ) [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
TITLE O Delefe TIME [ change  [J Addition .
NAME NAME ‘
STREET AODRESS STREET AUDRESS
CITY-5T-2IP - CITY-5T-ZIP
11. | hereby certify that the infermation supplied wi ili j emption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agedf i e legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the re rt as required by Chapter 608, Florida Statutes.
ANATUA * 1 SRy Xk
SIGNATURE: “IATUHT /éj, % 223/

SIGNATUR PRINTED NAME OF SIGNIIfIIANAGI& MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

0030114

CR2E083 (10/02)



