2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BARBIERI & SCRENCI, LLC

L98000001675

Principal Place of Business
3200 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 3343t

Mailing Address
3200 NORTH MILITARY TRAIL. SUITE 200
BOCA RATON FL 33431

2. Principal Place of Business *

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUYEL
- AND
FALED

01 APR27 PH L: 03

SECRETARY OF STATE
TAUEARASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

FHCHLON

et

City & Stale

City & State 4. FEI Number 65.0860074 Applied For
) Not Applicable
Zi Zi i
P Coumry ® Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SCRENCI, STEPHEN W
PO. ber is Not A I
3200 NORTH MILITARY TRA"., SUITE 200 Street Address {F.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City Zip Code
‘ FL
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 __4 ?MMW - _ _ g 2¢O/
Signatdre, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent sighature required when reinstating} DATE
FILE NOW!! FEE IS$50.00 - <~ [+BD00041 247 ri5 (

Make Check Payable to Dep'artment of State | =

IO 101010 D2 |
CEERRRSD. DO oS0, 00 -

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TME . MGRM ] Delete LE [] Change [ Addition
NAME BARBIERI, FRANK A JR. NANE

sraeeT aonress | 3200 NORTH MILITARY TRAIL, SUITE 200 STREET ADDAESS

CITY-ST-2P BOCA RATON FL 33431 CITY-ST-2IP

Tme MGRM ] Gelete e D) Change [ Addition
NAME SCRENCI, STEPHEN W ] NAME

srreer aooress | 3200 NORTH MILITARY TRAIL, SUITE 200 STREET ADDRESS

CITY-5T-ZIP BOCA RATON FL 33431 CITY-ST-7P -

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2IP CiTY-ST-ZIP

TITLE ] petete TITLE [ Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-2IP

TITLE [ petete e - [Jchange  [J Addition
HAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-7ZIP CITY-ST-2IP

TILE i [ Detete TILE ] Crange [ Addition
NAME : J. NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby éerlify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information

indicated on this report is true and accurate and that m:

limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: \_£C

AR TS S
StpP K p—

F-2¢ -0 )

y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data

Davtima Phone #

T .
) A

CR2E083 (11/00}




