FILED
. 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # L02000024646 Secretary of State

1. Entity Name 02-07-2003 90012 037 ****50.00

BANNASTROW'S LLC
Principal Place of Business Mailing Address :
20011 JOHNSON STREET 20011 JOHNSON STREET 20024612
LNIT 108 LINIT 108 '
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 3329
2. Pringi al Place pf Business 3. Mamng Address '
i r Cohnsom st 2Oy TO\\ wSOm
Suite, _,%‘ # e‘C Suite, AE\_# etc. o2 ,h’ CHECK HERE IF MAKING CHANGES
ity & State Q Clty & State 4. F ber Applied For
QC S‘DVO“-Q ‘MS FL Q u'\ 07"""!) F.Z 57“ 09’05'8 ?’/ Not Applicable
@B O’ZCI‘ Country % '5 a) 2 7 Country - 5. Cert'ficate of Status Desired, [ ?«?a g‘?qlﬁgd&nonal
6. Name and Address of Current Registered Agent ’ - — - 7. Name nnd Address_; IGev\;-Regls_tered Agent
Name
SARDI, DIEGO
21011 JOHNSON STREET Street Address (P.O. Box Number is Not Acceptable)
UNIT 168
PEMBROKE PINES FL 33029
City FL Zip Code
8. The ahove 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 ohligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agaent signatura raquired when 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
TITLE MGRM 3 oelete TITLE [ change  [J Addition
NAME SARDI, DIEGO ‘ NAME
stecT200mess | 21011 JOHNSON STREET, UNIT 108 STREET ADORESS
Grv-st-F PEMBROKE PINES FL 33029 cimy-8t-21p
TMLE MGRM O pelete TILE [ change L] Aadition
A ORTEGA, JAME E | e
steeT A00REss | 21011 JOHNSON STREET, UNIT 108 || e aooess
orv-sT-2» | PEMBROKE PINES FL 33029 — ciTY-St-20 .
TTE Opelte  § e N ) ' i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P ) CITY-ST-ZIP
T CJ Delete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-$7-2IP
11. | hereby certify that the j his filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar certify that the information
indicated on this reportfs trueand acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan iyer or trustee eppowered fo execute this report as required by Chapter 608, Florida Statutes.
RE DiE ISV AW C/ ) ef
SIGNATURE: REREGRES < ‘7 ¢3¢
SIGNATU PED OR Pl&IHTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayllme Phone #

CR2E083 (10/02)

T SR |




