2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | 95000000274

1. Entity Name

WAGNER & DI MAIO L.C.

AND
FILED

00 JuL 27 PH 3: LI
SECRETARY OF STATL

Principal Place of Business

21 GLENS DRIVE WEST
BOYNTON BEACH FL 33436

Mailing Address

21 GLENS DRIVE WEST
BOYNTON BEACH FL 33436

TALL AHASSFE, FLORIDA

2. Principal Place of Business

35 HAMPSHIRE LANE

3. Mailing Addrass

35 HAMPSHIRE LANE

A A A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

Ci . & State 4, FEI Number Appliad For

ty & St

BOYNTON BEACH, FLORIDA |BOYNTON BEACH, FLORIDA 650584410 Not Appiicable
Zip Country Zip Country " I $5.00 Additional

33436 USA 33436 USA 5. Certificate of Status Desired m/ Foo Required

8. Name and Address of Current Registered Agent -

7..Name and Addreas of New Reglstered Agent.

WAGNER, LUCILLE
21 GLENS DRIVE WEST
BOYNTON BEACH FL 33436

"™ WAGNER, LUCILLE

Street gdgress {PO. Box Number is Not Acceptable)

HAMPSHIRE LANE

City

BOYNTON BEACH FL |£35%%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sionarure . LUCILLE WAGNER, PRESIDENT

Signature, typed or printed name of registerad agsnl and title if applicable.

(NOTE: Reg:sleveu Agent gignatire required when reinstating)

JULY 24, 2000
BATE

i -

FILE NOWI!! FEES $50. 00
Make Check Payable to Departrnent of Slale

9. MANAGING MEMBEFISIMANAGERS 10. - ADDITIONS / CHANGES
TME MGRM O Detete TITLE MGRM._- - [ change [ Addition
NAME WAGNER, LUCILLE NAME WAGNEF R LUC ILLE
STREET ADDRESS | 21 GLENS DRIVE WEST STREET ADDRESS | 3 5 HAMPSH IRE LANE -
ore-st-zr | BOYNTON BEACH FL 33436 . orv-st-zp - |[BOYNTON BEACH, FLORIDA 33436
TMLE O Delete MLE [ change [T Addition
NAME NAME,
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE [ Delete TALE ) T;D D IR 33 4 o 5{' J.‘g'lac:gg__ _i:_!_Arf_iiion
- e “08/01/00--D1031--022
STREET ADDRESS STREET ADDRESS ’ E_ _____
GITY-ST-21P OITY-ST-2P snoknS0, 00 | obpb0, 00
TIFLE [ Delste TITLE TOOO0O=S2g ‘:_g}'chaape_ D.Afﬂwn
::R':EET ADDRESS ::I::EETADDRESS ”UB ‘fU 1 IDD_—DI Dd 1 -—.UQB

- - FRTTRTO
Ty .ST.1p ov.Sr.26 sdopmkaS, 00 sotsknksS | 01
TTE (1 Detete TITLE OO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-ST-2IP
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS B
CITY-5T-2P CITY-§T-21P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 (l) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNA'TU’R"E: G LT\ BN

BIGN‘TUHE AND TYPED OR PRINTED NAME OF INING MANAGING MEMBER OR MANAGER

(G0 e (Xguisal) 07/24/00 561 732 6623

Dat Daytime Phone #

1

CR2E083 {5/00)



