2003 LIMITED LIABILITY ceMpANY Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # 02000030063 02-27-2003 90004 007 ****50.00
1. Entity Name
ENVISION DENNIS ROMANO LLC
Principal Place of Business Mailing Address
4083 TRENTON AVE, 942 WOODHOLLOW LANE
COOFER CITY FL 33026 RIDGEWOOD Ny (7450
T T R B A
Suita, Apt. #, elc. Sule, ApL #, etc. ’ [] CHECK HERE IF MAKING CHANGES
. ’
City & State City & State 4, FEI Number Applied For
oelp6l 232 Not Applicable
Zp Country Zip Country 5. Cenlificate of Statys Desired [ gg-g?q lﬁﬁ“"""
6. Nama and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agem . n
Nama ' )
SPEGELAUTRERAPA oo o e e e e e e o
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAM) FL 33145 ‘

8. The above named entity submils this statement for the purpose of ehanging It registered office or registered agent, or both, in the State of Florida. | am famillar with, and accapt
the obligations of registered agent. ’

SIGNATURE -
Signatwro, iyped of primted nama of reglsiensd agent and Tibe if appicaie. {NCTE: Registerad Agort signature requirad whan raingtating) 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
TINE MGR O oelete Ime - Cichange [ Addition |
ave ROMANO, DENNIS J MavE g
STREET ADDRESS | 4083 TRENTON AVE. STREET ADDRESS g
cirv-St-2p COOPER CITY FL 33026 oiT-St-2¢ i
o
TIRLE 0 Dekete TLE O Change [ Addition £
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp f orv-sime
_| me B O = L mE ) O Change [ Acdition
NAME . - — 'WE Eortn | -
- sTRERT ADORESS -~ - maata AT TV — =
Crry-ST-2IP CITY-ST-2IP
nne O belere TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2IP R cry-S1-ap
TME [ Detete TME [ caange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-71p : CITY-51-21°
ME : 3 Dalete TNE ) [JChange 3 Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
orv-sT-7P ' CITY-§1-2P |
11. I hereby certify that the information supplned wuh this filing does not quality for the exemption stated in Section 119. 97(3Xi), Florida Statutes. | further certify that the infjormation !
indicated on this report is true apd-s &y signature shall have the same fegal eflect as if made under oath; that ! am a mangging rmember or manager of the I
limited liability company ar thd Il taa empowesgd 1o axecute this report as required by Chapter 608, Florlda Statutes. |
i
SIGNATURE L/ ENINE
mmnﬂ?ﬂ:onmmmzwmmmmmmmnnzmmnm Daytime Phore #




