-+
FILED &
2003 LIMITED LIABILITY COMPANY Avpr 30. 2003 8:00 ]
UNIFORM BUSINESS REPORT (UBR) I ou, fS- am
DOCUMENT # 96000000430 ecretary of State
1. Entity Name 04-30-2003 90170 006 ****50.00
4055, L.C.
Principal Place of Business Mailing Address
4055 NW. 97TH AVENUE 4055 NW, 97TH AVENUE
MIAMI FL 33178 MIAMI FL 33178
P s RN
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘%59623 Applied For
Not Applicable
Zip Country Zip Country » . $5.00 Additiona!
7 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i == T N s = = -Name: P S S SR = PN
CORRADIND, JOSEPH M )
4055 N.W. 97TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staterment 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 _
Signatura, typed ar printad nama of registerad agent and title if pplicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE {S $50.,00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TILE MEM [ Delete TITLE [ Change [ Additicn _8_
NAME CORRADINO, JOSEQH M NAME g
STREET ADDRESS | 2501 SW 72 AVENUE . STREET ADDRESS s
CITY-ST-2IP _5T- &
MIAMI FL 33156 erTy-51-21P i
TITLE MEM 3 Delete TITLE [ change [ Addition g
NAME CORRADINO, JOSEPH C NAME
STREET ADDRESS | 200 §. 5TH ST. SUITE 300 N STREET ADDRESS
CITY-ST-2IP LOU’SV“.LE KY 40202 CITY-ST-2IP
TIMLE MGR o Cloeete me b . Change [ Addition
NAME "CORRADINO, NICOLE A NAME
STREET ADDAESS | 1500-BEAGH-AYENDE: 3 sterr rooress |88 | OCEAN Dz TH3O
CTYST2P | CAPE-MAY-N-O8084- N omvstze |KEY BISCAYN E FL 33)49
TITLE MEM 1 pelate TITLE o [JChange [ Additicn
NAME CORRADINO, GUY A NAME
STREETADBRESS | 2448 GLENMARY AVE., #4 STREET ADDRESS
STSTIP | LOUISVILLE KY 40204 omv§v-2
TILE MEM £ Delete “A TmE O Change [ Additicn
NAME DEUTSCH, BURT NAME
STREET ADDRESS | 9214 SEATON SPRINGS PKWY STREET ADDRESS
CITY-ST-2IP LW CITY-ST-2IP
TITLE MEM J Delete ME J change [T Addition
NAVE CORRADINO, DANIELLE M NAME
STREET ADDRESS | {505 SYLVAN CT STREET ADDRESS
CITY-ST-ZIP LOUlSM KYM5 CITY - ST- 21

t1. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true goe wate and thgh,my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
E séipowerad 10 execute this report as required by Chapter 608, Florida Statutes.

4ha/oz (502D S87.722)

Daytimg Phone #

SIGNATURE:

SIGNATURE AND TYPED @,PHINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




