2000 UNIFORM BUSINESS REPORT (UBR) AP%RHODVED

FEED
DOCUMENT # | 97000001445
. Entity Name
THE BILINGUAL PLACE, LLC QoY 26 PH 2:50
Si ICEE%TA R Y; r@ F S T%T £
A P ol V1Y

Principal Place of Business Mailing Address PALLAHASREE, FLORIDA
19106 CELLINI PLACE 19106 CELLINI PLACE
LUTZ FL 33549 LUTZ FL 33549-9008
I N LA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. ‘ 59"3498190 Not Applicable
Zip Crountr)r ] Zip' _ | Country 5. Ce‘rti_fiuca!‘ﬁ:! of _Status Desired 0 Eei.ggnﬁ::g:ﬁonal
~ 6. Name and Address of Current Régistered Agent B " 7. 'Name and Address of New Reglstered Agent
Name

BUSINESS FIUNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)

1186 OCEAN SHORE BLVD., SUITE 195

ORMOND BEACH FL 32176

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.

SIGNATURE

Signature, typed or printad name of registered egent and litle if applicabla. (NCTE: Registerad Agent signatura reguired when rainstating] =~ DATE
FILE NOW!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ’ ADDITIONS { CHANGES
TITLE MGRM - O peets TIe “ {Jchange [ Additicn
NAME MONTOYA, FABIO maue
sTReev A0oaess | 19106 CELLINI PLACE STREET ADDRESS
CITY-31- 1P LUTZ FL 33549 ] CITY-$T-21P
TITLE MGRM 1 Delets TITLE ‘ (D changs [ Awition
NAME NIETO, ANAMARIA NAME I = e i —_—
swaeer wovsess | 19106 CELLIN) PLACE STREEY MOORERS "‘3"5:";? ?E'E{“Ulﬂ Eiﬂﬂ? N
CITY-S1- 0P LUTZ FL 33549 _ e . B L o EEEEECHL T eknna -
TILE MGRM . [ petete TTLE ' ] Changa Adition
it MONTOYA, DENISE L AN
STREET ADDRESS | 1001 AVE. C, APT. B2 STREET ADDREZS
CITY-ST-2IP BAYONNE NJ 07002 CITY-51-ZIP
TImeE [ petets TILE [ change [ Acdition
NAME . NAME
SIEEET ADDBESS STREET ADDRESS
CITY-ST-TP CITY- 31217 )
TWLE .. [ telete TITLE [(Jchangs [ Addition
nE NAME
STREET lnnla{':‘; _ STREET ADDRESS
tar-s-np | : ’ CITY-31- 2P
TLE O peets itk Tlenangs [ Additien
NAME . NAME
STREET ADDRESS STEEET ADDEESS
CHY-3T-7IP : CITY-87-1P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my sigegture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empo to execute this report as required by Chapter 608, Florida Statutes.

ol shpnAED /26 /2000

SIGNATURE AND TYPED OR PRINTED OF srenfea dANAGING MEMBER OR MANAGER pae 1 Daytime Phane #

SIGNATURE:

CR2EN83 (9/9)



