2003 LIMITED LIABILITY CORMPANY O
UNIFORM BUSINESS REPORT (UBR 9/22/2003-90102-021-550.0

t 43
DOCUMENT # 02000027061 030CT 16 AN 8
1. Entity Name " . { i
PICCIRILLO PROPERTIES, L.L.C. RIDA
Principal Place ol Business : Mailing Address
5424 KENMORE LANE 5424 KENMCRE LANE
RLANDO FL 32639 ] ORLANDO FL 32839 :
e rmmm————— | [ |\[ANAARACARR MV
 Sule, Apt. 4. etc. Suita, ApL#. eiC. ) [ CHECK HERE IF MAKING CHANGES
City & Stale Cily & Sate Lre N — Apgiied For
. AT o] Not Applicable
Zp Comy z Country 5. Centficats of Staws Desired [ figgq Additonal
8. Name and Address of Current Registerad Agent 7..Name and Address of New Reglatored Agent . __ .
i ) : PSR T ot m e e p———tl e _ﬂ..N?-TE-,-—:-': A i T . PRl e SRk T
© TMILLER, SOUTH & MILHAUSENPA™ =™ T . _ - - L T
GIO JEFFHEY P. MII.I-IAUSEN. ESQ. . ) Street Address (P.O. Box Numbsr is Not Acceptabia)
» 2699 \EE RD,, STE. 120
: WINTER PARK FL 32789
T, 8 City FL [Zip Code

8. Thq abave named enlity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
thg-obligations of reglstered: agent.

E‘r

P
SIGNATUR
. Sigrature, typad o printed nama of registared egent and mie # Applicable. {NDTE: Registensd Agamt 3ighatura réfuirsd when renstalng) DATE

o T T FILE NOWITFEE 1S7850:00 = v+ 2> Mo —ssssStze
h Make Check Payable to Florida Departrment of State

. ) ; Due By September 24, 2003 )
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGR s O Detese E D cheangs [ Adaition
NAME PICCIRILLO, PETE’ : RAME
STREET ADDAESS | 5424 KENMORE LANE STREET ADDRESS
CIFY-5T-2% ORLANDO FL m CITY-S7-21P
TiE MGR O Deeta TinE O Chenge (T Adaition
NAME PICCIRILLO, KAREN HAME
STREET ADDRESS | 5424 KENMORE LANE ) STREET ADDRESS
om-ST-2¢ | QRLANDO FL 32839 omy-St-2e
TmEe- S I ________[;l Dot Qme . v - v mmeerm ameem= - [1Crangs [ Addition
NAME | R L -
swetooiess | - T T ) smETanoness T -
CITY-ST-21P CITY-53-21P
WNE ) O el TE Clchange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
¢Iv-st-ap Ty- 5121
TITLE : O Delets TITLE O Change [T Addition
NAME ‘ HAME
STREET ADDRESS STREET ADORESS
ery-st-op | CITY-57-2P
TE. PR [ Dekee TME . [l change [ Adehien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - CITY- 5.2

11. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(1), Florida Statites. | lurther certify that the information
indicated on this report ls trus and acCurate and 1hat my signature shall have the same legal eflect a5 if made under oath; that | am a managing member or manager of the

limited Yiability company c%thyceiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; by ﬁd@(zwﬂé’@) 07 l 20/ 03 __

TURS AND TYPED OR PRINTED NAME OF SSGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Phona #

wiwd

CR2E083 (4/03) ~



