2003 LIMITED LIABILITY COMPARY

UNIFORM BUSINESS REPORT (UBR)

11

1. Entity Name

MELOGRANO, LLC

DOCUMENT # | 02000027531

Principal Place of Busingss

5034 CIRCLED OAX DRIVE
SARASOTA FL 34233

Malling Addrass

5034 CIRCLED QAK DRIVE
SARASOTA FL 24233

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. 4, e1c.

Suits, Apt. #, eic.

[

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-16-2003 90226 032 ****50.00

9oUUbaa/

[T B

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
5-" Sm”: O? 092 O 7 8 Not Applicatle
Zp Courtry Ze ‘ 'Coun.lryr. L _5. Cgljtiﬁcate of Stalus DesirBd" D ‘ii'gaow'*ﬁilmf’ ]
P 6.- Name and Add of Current Regl ﬂ::eﬂ— _ : _—= -T2 Name and Address ol New Roglsterad Agent —
Namg ] _ .
SILBERSTEN; DAVD M- — -~ “——— = - Sl e e
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238
City T FL BpOode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
SignatLrs, typed or printed name of registensd agent and Like if appicable. {NOTE: Registarad Agent signalune requinad when reinatating) CATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Depariment of State )
Due By May 1, 2003 |

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
ME - MGR 7 Detete TME [Jcrange  [J Addition | £
NAME WATKINS, J. ALAN . e g
TReEtAdoress | 5034 CIRCLED OAK DRIVE L STREET ADORESS g
CRY-S1-21P SARASDTA Fl_ 34233 CITY-8T-2P b
e MGR £ Delete e (] Crange ] Addiion g
NAME ALISON, GEORGE F HAME
STREET ADDRESS | 5034 CIRCLED OAK ORIVE STREET ADORESS
Ciy-S1-29 SARASOTA FL 34233 CAY-ST-2P .

T = T3 Deleis THE ¥ [O'Chage I AdiitiGn .
NAME _ . NAME . . e e - X S
STREET ADIRESS - = . N ememaopesss |7 - A b
CITY-S1-21p Ciry-S1-21P
TMLE [ Delete TME [Jchange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-DP
TIE [ Delete TME O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2p CHY-51-2P
ME [ Delete it ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CcY-S1-21P

lirrited liability company or the receivar of rustes
¢fano P =7
A"ﬂ SN SREa3E L@f?)@

11, | hareby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same

powerad to execute this report agrg

epal effect as il made under oath; that ! am a managing member or manager of the
red by Chapter 608, Florida Statutes. ,

| O(“m/jm O_B’W

SIGNATURE: __

Wiﬁigv;ﬂ'ih MAME OF




