FILED

Mar 24, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretalsym giif?otoe
q 03-24-2003 90 .
DOCUMENT #L95000000547 '
1. _Entity Name . -
VENEFLO, L.C. ’
Principal Place of Business Maliing Address
15011 S.W. 43RD TERRACE 15011 S.W. 43RD TERRACE
MIAMI, FL 33185 MIAMI, FL 33185
T TS s ANA 0 T O A A A
Bo | Bt Viey B
Suite, Apt. #, &ic. Suite, ApL #, afc. MHECK HERE IF MAKING CHANGES
¥ BT

City 8 State City & State 4. FE) Number Applled For
SRR £ e Gy G, —< S ~ . ~B5-0689478 —- - — ° | TnotAppicanie”

2p Country Zipq)-S 3\ Gy <, b, . 5. Centificate of Status Desred [ gg'ggql?"mﬂmd

6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
N

OTTOLINO, GIUSEPPE e
16011 S.W. 43RD TERRACE Street Address {(P.0. Box Number Js Not Acceplable)
MIAMI, FL 33186
. ’ City FL Zip Code

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

SIGNATURE

SunaWm, typeu of prinied neme of s e agant s Lisa | applcalia (HOTE: Regswral Agan Fignawne Ruuired wharn W mstaling) CATE
2. ~ MANAGING MEMBERS/ MANAGERS 10 — ' ADDITIONS /CHANGES
me MGR 1 Delee e . O Grange [T Addition
NAME OTTOLINO, GIUSEPPE NAME
sTReETAbDRESs | 16011 S.W. 43RD TERRACE STREE) ADDRESS
Civ.st-21p MIAMI, FL 33186 CITY-51-2P
TTLE MEM [ Delee Tine . [J Crange  [] Addition
NANE OTTOLINO, YADIRA NAME
STREETADDRESS | 15011 S.W. 43RD TERRACE SYREET ADORESS
£BY.51-2P MIAMI, FL. 33166 Cify-51-2p
e ’ 3 Dele me [ Change [ Addition
MAME NAME -
SIREEY ADDRESS STREET ADDFESS
cv-s1-21p timv-51-2p
e ' ST O Defete “TiiE T—————— mesem= s =[] Change- {1 Addition-
HAME NAME
SIREET ADDRESS STREET ADDRESS .
COV-51-21P CITY -51-2P
™ [ oelete e O crange [ Addition
wAME NARE
STREEY ADDRESS STREET ADDRESS
cov-81-21p ity -51.2p
i3 O Delee e [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
ciry-s1-1p £y .s1-2p

11 I hereby certify thet the information supphed with this fllng does not qualify for the exemnption stated in Section 119.07{3)Xi}, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitect ability compary or the receiver or frustée empowered ko execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

I@fon V285 Se5229 G

SIGNATURE AMD TYPED MEMBER, A, OR AUTHORIZEN REPRESENTATIVE Cayiirra Proa 4

CR2EQ83 (10/02)



