“2603 LIMITED LIABILITY COMPANY S FILED
UNIFORM BUSINESS REPORT (UBR) y SEp
P S e

DOCUMENT #1.02000032056

1. Entlty Name i

JOLITO. LLC

cretary of State

09-15-2003 90098 020 ****50.00

Principal Place of Business . Malling Address
L]
11018 PEKING PLACE . 11018 PEKING PLACE 5505708
TAMPA FL 33624 - TAMPA FL 33624 - :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6’ /— 05 3—? 95 3 Not Appficable
Zip Country ap Country | 5. Certificate of Status Desired (] 'ise'g?q lﬁdr:dmnal
6. Name and Address of Current Registered Agent — -~~~ - —|— — . = -.. 7. Namo end Address of Now Rogistorod Agent -
. ‘Nama - ’
_ -..SPIEGEL & UTRERA,.PA.. .. . - IR e mmeio v -
1840 SOUTHWEST 22 STREET - - Street Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famillar with, and accept
the cbligations of registere agént. ’

SIGNATURE SELEL
. Signerure. Typed or prinded neme of registared agent and tie il epplicable. {NOTE: Rogiztared Agant sgnature required when renstating) DATE

N ) FILE NOW!!! FEE IS $50.00

- : Make Check Payabie to Florida Department of State

s : Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L MGR 3 Delets TME - Clchage  [J Addition
MAME COLANTUONO, LISA K NAME
sreeT AopRess | 11018 PEKING PLACE STREET ADDRESS
Cy-ST-2P TAMPA FL 3382 CITY-ST-2iF
e MGR ' O Delete j me _ Ochange [ Addition
NAME COLANTUOND, THOMAS J NAME
stReeT DoResS | 19018 PEKING PLACE STREET ADDRESS
orv-st-2¢ | TAMPA FL 33624 om-51-2p
mme PO T T e e - Diletg - | T e e L g c——[S]Change ] Addition
HAME . NAME ) )
SREETADDRESS | T - ; B T £ 2
CY-ST-2IP CIrY-ST-2IP
THLE {7 Detete TLE Ochange  [J Addition
NAME NAME .
STREET ADDHESS : STREET ADCRESS
cY-5T-2P CIty-51-71P
TTLE [} oelets TINLE " [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
nnE' O oelete TME (] Change ] Acdition
HAME NAME
STREET ADDARESS STREET ADDRESS
GITY-ST. 2P cITY-ST-2P

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.07(3)(i), Florida Statuses. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same iegal effect as if made under oath; that | am & menaging member cr manager of the
limited liability compary or lhe receiver or trustee empowerad to axacuts this report as required by Chapter 608, Florida Statutes.

25,2003 8:00 am

CR2E083 {4/03)

p/de3  $/3,833, 6499

Daytima Phone #

SIGNATURE:

-



