LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (yéR)

FILED
Aug 21, 2003 8:00 am

1. Entity Narne

DOCUMENT # 103000000075

BIZANTINA, LLC

Secretary of State

08-21-2003 90058 045 ***%£50.00

30152056

.2. Principal Pt ace of Business

3. Maiting Address
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City & State Cily & State 4, FEI Number Applied For
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7. Name and Address of Current Registered Agent
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S[ree: Address |
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™ Pl woosl

FL.

Zip Code
52020

the obligaticy

SIGNAT

of registered ag

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

Co A __

8fig o3

w

Sigrature, lyped or printed name of registared agent 3

9.

MANAGING MEMBERS / MANAGERS

'DATES

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Aindt- Qsonlicmuon
161 N. FeD hwy

Yoy, Wocdl F 22020

HIST
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TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
-~ CITY-8T-21P

HILE

NAME

STREET ADDRESS
CY-ST1-21P

TITLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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11. | hereby certify that the information supplied with this filing does not-quality for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Sramtes
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