il

FILED g
2003 LIMITED LIABILITY COMPANY g
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # L02000029697 - ecretary of State
1. Entity Name 04-21-2003 90127 040 ****50.00
RANDINI'S, LLC
Principal Place of Business Mailing Address
208 MILLSTONE DRIVE. 208 MILLSTONE DRIVE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. Principal Place of Business 3. Mailing Address H"“I" mllHI |I|“|m| "m "“l "“l“ .I m" ml ||||‘ m”"[
168 Mg O :
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State  [oaLM m 4. FEI Number Applied For
'PDLMM—P!OK wa\m&- M UA[ - - %A Not Applicable
Zi Country Zip Country " . $5_00 Additional
i%%-s Ul WD 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent }
— CORPORATE.CREATIONS NETWORK_INC. .- S : .
941 FOURTH STREET Street Address (P.0. Bbx Number is Not Acceptable) T
MIAMI BEACH FL. 33139 __QQ&MM%
City j
VoS FL g%‘g'&
8. The above named entity submits this sta r the purpose of changing its redisterdd office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registarad agent. . /
SIGNATURE (//7/95
Signature, typed or prinied namﬂe_g_‘m_ared aggnf and \ide if applicable. (NCTE: Registered Agent signature required 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 MGR [ Delete TITLE [ Change  [J Addition g
NAME HADDAD, RANDOLPH C NAME e
stresT apoRess | 208 MILLSTONE DRIVE STREET ADDRESS @
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP a
0.
TME MGR [T Delete i3 O Change O Adaiton | &5
NAME HADDAD, CHRISTINE C NAME
streeT noress { 208 MILLSTONE DRIVE STREET ADDRESS
CITY-5T-21P PALM HARBOR FL 34683 CITY-ST-2IP
TIME MGR [ Delete THLE O change [ Addition
NAME HADDAD, THADDEUS M NAME ) o : . -
streeTACDRESS | 208 MILLSTONE DRIVE = - - - -— =R srReeTaooRss | T T
CiTY-ST-2IP PALM HARBOR FL 34683 ] GiTY-ST-ZIP
TILE [ pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE O Delete TILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does nat 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 legal effect as it made under cath; that | am a managing member or manager of Ihe
limited liability company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes.
EGATIE Moo Yol 3348
SIGNATURE: REGAHNL, Kt 20 3 F27~%3 -3
SIGNATURE AND ) NAME OF SIGNING MaA MEMBER, M OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #



