-

2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT #

98000001675

1. Entity Name

BARBIERI & SCRENCI, LLC

It B

Principal Piace of Business

3200 NCRTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431

Mailing Address

3200 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 334316311

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

APPROVED
AND
FILED

COHAY 16 PH 3:35

SECRETARY OF STATE
TALLARASSEE. FLORIDA

“

A

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEINumber ., 5% . -~ & — Applied For
65-0860074-=""~. ~"~ Not Applicabis
ae Country Zie Couniry 5. Certificate of Status Desired 0O $5.00 Addiional
- w " - e el Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=TT > ~ R e —Name——— o o S o T St i T Tl e o E=o
SCRENCI, STEPHEN W

3200 NORTH MILITARY TRAIL, SUITE 200
BOCA RATON FL 33431 '

Street Address (P.C. Box Number is Not Acceptable)

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 \'7 e’ (’//71,94"-' N . SErencs < -/5 OO
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TME MGRM - , ’ -} oetete TE - [ cnange [ Addition

RANE BARBIERI, FRANK A JR. NAME -

svreer aooress | 3200 NORTH MILITARY TRAIL, SUITE 200 STREET AODRESS

CITY-$1-21F BOCA RATON FL 33431 CITY-§1-71P

e MGRM ‘ \ O peletn TITLE . [ change [ Adiition

- SCRENCI, STEPHENW wne 10000328078 ] ——

smeet sosess | 3200 NORTH MILITARY TRAIL, SUITE 200 st oo -0BA02,01--01003--013

ewere | BOCARATON FL33431_ . - . .. . . Jewww _| . sl 00 wesac0.00

TmE e e i Ooetew. . forme | s & s =.7 - Olcwme []Astton
1 wame - WAME

STAEET ADDREET STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

TmE [ petete TmE [Jchangs [ Adartion
| NAME NAME
: STREET ARDRESS STREET ADDRESS
| cv-sT-TIP CITY-37-2IP

TME [ pelets TITLE [ changs [ ] Addition

NAME NAME

STREET ADDBESS $TREET ADDRESS

cITY-41- TP CITY- 8T-2IP

TIME [ peteta TINE O change [ Addition

NAME - NAME

RTREET ABDBESS STREET ADDRESS

CTY-$T- 1P CITY- $T-70P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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 the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_/ SAENTURT B

E AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER OR MANAGER

‘;CQUHBJ?/{)}WAﬂ? 2/ %rrhbr

L1500 56/997-870¢

Dals

Daytime Phone #

v 00PH00C

CR2E(83 (9/90)



