2002 UNIFORM BUSINESS REPORT (UBR)

Fl

DOCUMENT # | 98000002343

1. Entity Name

GIUNTA |, LLC.

Principal Place of Business

2701 W. BUSCH BLVD.. STE. 118
TAMPA FL 33618

Mailing Address

TAMPA FL 33618

211 W. BUSCH BLVD.. STE. 118

2. Principal Place of Busi

/01 €.

e55

ennedy Bld.

3. Mailing Addr:

/0l £.

Wennedy Blved

I

il

uite, Apt. #, etc.

4000

i jite, Apt. #, etc

LED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90134 005 ****50.00

UG

|

DO NOT WRITE IN THIS SPACE

__City & State_ ~ ez City & State o ... .|_8 FEINumber . Appliad For
’ . C 59-3541969 Not Applicable
T + + £
Zi £ Zi i
' Country ' Country 5. Centificate of Status Desired O $5.00 Additional
: Z- USA A 02. ASA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GIUNTA, EDWARD F H Stest Addrcell((l;.o. BSN mgr’lisf m

2701 W. BUSCH BLVD, STE. 118 e nedc T B ud.,

TAMPA FL 33618 - T N

S oo
City Zi de
T por FL | =300z
T
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.
é
Ghace S My itos -9
SIGNATURE Ce- a H-P-02-
Signature, typed or printad nama of registered agent and tit'e if applicable. {NOTE: Ragisterad Agenl signalure required when reinstating} DATE
FILE NOW!!! FEE S $50.00
- Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L MGR O Deletz TLE ‘BfChange [ Addition
NAME GIUNTA DEVELOPMENT, INC. NAME : s e
STREET ADDRESS | 2701 W. BUSCH BLVD., STE. 118 smeeraoveess | 1OV & . Kennedi RBivd. Suide 4
Orv-sh2f | TAMPA FL 33618 sk [ TTawnnpa, FL 35602
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | _ o L _ _ STREET ADDRESS .
CITY-87-7IP ) . “F cmv-sitze - ) -
TITLE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-7IP CiTY-ST-2IP
TLE OJ Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$T-2IP

41, | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowered to execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF-SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y302

7 Date

Daytimae Phone #

[L00E- 1)

CR2E083 (9/01)



