2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT ( BR)

FILED
Jul 24,2003 8:00 am

1. Entity Name

1240 S.E. LIMITED COMPANY

DOCUMENT #.02000023113

Secretary of State

07-24-2003 90064 023 ****55.00

Frincipal Place of Business

105t SINGER DR,
ISINGER ISLAND FL 33404

Mailing Address

1051 SINGER DR.
SINGER ISLAND FL 33404

-

2. Principal Place of Businass

/05] S/ CER B

3., Mailing Address

SHAME

O

Suite, Apt. #, etc.

INGER ISLANH, FL

Suite, Apt #elc.

O CHECK HERE IF MAKING CHANGES

CIOFFI, JAMES A
250 TEQUESTA DR. #200
TEQUESTA FL 33469

City & State City & State 4. FEI Number Applied For
33?’0? R B~ /07 2@ SS' Not Appiicable
Zi untr Zi Countr i
P ,ﬁ : M P Y 5. Certificate of Status Desired 58 $5.00 Additional
Fee Required
6..Name and. Addreaa of Current Reglstered Agent = 7.-Name and Address of- New.Registered Agent———————
Name

Street Address (P.O. Box Number is Not Accepltable)

City Zip Code

FL

8. The above named entit

mellS this statement for the purpose of changlng its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

fhres .

7-2/-63

(NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

0014732

CR2E083 (4/03)

Due By Sepiember 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE PQF S O Delete TITLE [ change [ Addition
NAME TS gp M M Fors NAME
STRERT ADDRESS STREET ADORESS
CITY-ST-2IP [ 05 / S//[) @’ER_ “Q /L CITY-5T-2
TITLE - y TITLE Chan Addition
e SINGETL tSLAVKD 7 Do | O rarge - Lk
STREET ADDRESS 332/0% STREET ADDRESS
omv-stzP | L _ T . CTY-ST-2P § ) e o
MLE [ Delete TE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2IP GITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
. CITY-5T-71P GITY-ST-2P
| e O Delste TME [ Change [ Addition
lAME NAME
STNEET ADDRESS STREET ADDRESS
CTYST-2IP CITY-§1-2¢
TR [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITy-§T-2IP

11. { hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$al—8¢S

/=703 /224

SIGNATURE: W@w A’W

SIGNATIJRE,ﬁDTY D oR PHINTlﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




