FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORY (UBR) Jul 17,2003 8:00 am

DOCUMENT # L02000034268 Secretary of State
1. Ertity Name 07-17-2003 920022 006 ****55 00
RICHARD J. BANDINI CO., L.L.C.
Principal Place of Business - Mailing Address
110 LAKE EMERALD DRIVE. SUTTE 407 10 LAKE EMERALD DRIVE. SUITE 407 3 :
FORT  LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
RS s NIRRT R
Suite. Apt. #, stc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: I =234 -5 S Not Applicable
g Country Ze Country 5. Certificate of Status Desired K gi'gg‘ lﬁ::lec‘i:i’tional
6. Name and Addrésé o-f- 6urre|;t—liéglsief-e£| Agent T T T 7. Nan;e;nd Address of New Reglstéred-Agem '
Name
PUGLIESE, MICHAEL | ESQ.
3384 CABARET LANE Street Address (P.O. Box Number is Not Acceplable)
MARGATE FL 33083
City FL Zip Code

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 famillar with, and accept

the obligations of registered agent. .
SIGNATURE M
Signature, typed or printed name of rqgislsrad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
: ) Due By September 24, 2003
.
0, ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TILE ] cChange [ Adeition
.
NAME BANDINI, RICHARD NAME .
streeT aooress | 110 LAKE EMERALD DRIVE, SUITE 407 STREET ADDRESS
CITY-S7-21p FORT LAUDERDALE FL 33309 CiTY-5T- 2P
THLE MGRM - (1 pelete TIE [ Change (] Addition
NAME BANDINI, DOLORES NAME
steeT anoRess | 110 LAKE EMERALD DRIVE, SUITE 407 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 ey-gr-2P
CWET T T s T e =gy e 7 | e T s s e e e~ P Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE . pelete TITLE [J Change  [] Addtion
NAME . NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 3 velste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$T-211P CITY-ST-2iP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information ]
indicated on this repaort is frue 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

' - | sy -
SIL AU B e s T o erZ-&£F50
[ 4

. SIGNATURE AND TYPED OR PRINTED NAME/‘/SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

:

CR2E083 (4/03)



