N

2003 LIMITED LIABILITY COMPANY ~
UNIFORM BUSINESS REPORT (uan)

1. Entity Name

DOCUMENT #L02000032492
NOVELLI GROUP LLC -

QVIEDO FL 32765
Us

Principal Place of Business
1924 AYRSHIER PLAGE

Mailing Address
13924 AYRSHIER PLACE

OVIEDO FL 32765
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED §
Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90103 020 ****50.00

KGR AN

] CHECK HERE IF MAKING CHANGES

: SPINA, CHARLES J
. 1924 AYRSHIER PLACE

OVIEDO FL 32785

. Al

i
ey

City & State City & State 4, FEI Number - | Applied For
22-006 ‘fs 3 /8 Not Applicable
i i oun it
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
— . _ __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

e

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

SIGNATURE il
3 . Signature, typed or printed msﬂ_'% of registared agent and tifl4 if applicable. (NOTE: Registered Agenit Signatura réquired when reinstating) CATE
. R R wanet o FILENOWHI-FEE 15 $50:00 — el L e
’ Make Check Payable to Florida Department of State
Due By September 24, 2003

9. . MANAGING MEMBERS | MANAGERS 10. - ADDITIONS/CHANGES .
T MGR O Delete e [Jchange ] Addiion | &
NAME SPINA, CHARLES J NAME =
sTReet ADDRESS | 1924 AYRSHIER PLACE STREET ADDRESS g
orv-stz¢ | QVIEDO FL 32765 CITY-ST-2IP w
TITLE MGR [ Delete TINE [Jcnange [ Addition 5
NAME SPINA, MARIAGRAZIA NAME
STREET ADDRESS | 1924 AYRSHIER PLACE STREET ADDRESS

~OITY-ST:2Pse| OVIEDOIFL 32765 v oo mmee oo fomestre | - — .

_TE [} Defeig—— ~——F -TTLE ———— ST T [ Changg ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ vetete TITLE - T~ [Ochange [ Addition
NAME NAME -7
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
me 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

11, | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to sxecute thls report as required by Chapter 608, Florida Slatutes

/e«b U- J}JM//’

?/%3 Y01 2277937

OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #




