2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000001114

1. Entity Nama

ALLEGRETTO, LC. ' v .

FILED
01 JANIT PM 210

Principal Piace of Business

2410 HRBOURSIDE DR, #132
LONGBOAT KEY FL 34228

Mailing Address

2410 HRBOURSIDE DR, #132
LONGBOAT KEY FL 34228

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, efc. £O NOT WRITE IN THIS SPACE

d§  Br.i2el0

CR2E083 (11/00)

City & State City & State 4. FEI Number Applied For
65'0853964 Not Applicable
Zi n Zi Count ) iti
P Country P euniry 5. Cortiicate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . - . . Name ‘
LEINSDORF, VERA Street Address (P.O. Box Number is Not Acceptable)
2410 HARBOURSIDE DR., #132
LONGBOAT KEY FL 34228
City FL Zip Code
8. The abova 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 printed namae of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10 ADDITIONS / CHANGES
TITLE MGRM [ elete TLE [ Change [ Addition
NAVE LEINSDORF, VERA NAME
STREET ACDRESS | 241¢ HRBOURSIDE DR, #132 STREET ADDRESS
om-sr-ze | LONGBOAT KEY FL 34228 cmy-st-z°
TITLE ' 7 Delete TUTLE . e _ [ Change [ Addition
NANE NAME P IJDI%IP,%%H TG
STREET ADDRESS STREEF ADDRESS -0/ 2301=-01075--036
CTY-ST-2P CRY-ST-2P spksdS0 00 s=oeksS0, D0
TITLE [ Delete | TmE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS”® - - ) - 'l STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [J Delete TILE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TLE [ Detete | O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-shap |- oiy-s1-2Ip
TITLE o 1 pelete e [JcChange [ Adeition
NAME ** NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the informatiog’supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or th feceiver or trustee empowaered to execute this report as required by Chapter 608, Florida StatuteS/
il 5P CE L S 1T .
SIGNATURE: & [l i AzzedeaiatCIal ] / //o o/ @W)BS’B/??,’
SIGNATURE v{n TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / )é:e . o;n{ma Phone #
. .




