2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # .99000000704

1. Entity Name

DINOPETE'S, L.L.C.

Secretary of State

05-06-2003 90062 008 ****50.00

Principal Place of Business

4221 NORTH STATE ROAD 7
HOLLYWOOD FL 33021

Mailing Address

4221 NORTH STATE ROAD 7
HOLLYWOOD FL 3302t

NI

Il

A

COOPER CITY FL 33328

"

2. Principal Place of Business 3. Mailing Address ”II“IH III m
1
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0892808 .
Not Applicable
Zip Country P Country 5. Centificalé of Status Desired O $5.00 Additional
‘ Fee Required
| — ~- +&,-Nameo and Address of Current Registered Agent .-7..Name and Address of New Registered Agent___ ___ _ __
Name
PIONEGRO, DONATOQ ‘
5050 SOUTHWEST 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE D
Signature, typed or printed name of registerad agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
e FILE NOW!!! FEE {S $50.00 ‘
PN Make Check Payable to Florida Department of State |/
1, Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES .
me —MORM- 5 Delee THLE O change [ Addition | S
NE MALDERG, VITE NAvE g
STREET ADDRESS | 4896-GOUFHWESTG4TH-WAY STREET ADDRESS 2
CITY-5T-2P A LG4~ CITY-ST-2IP &
o

HLE MGRM O Delete TITLE Ol chnge T Additon |
NAME PIONEGRO, DONATO NAME

STREET ADDRESS | 5050 SQUTHWEST 87TH AVENUE STREET ADDRESS

CITY-5T-21P COOPER CITY FL 33328 CITY-57-2IP
STME e - | MGRM- e e e Ooeete— - §-me=—> —f==-r—" ~om — o TR TSI T ohange [ Addition
NANE PIONEGRO, PETER NAME

STREET ADDRESS | 5050 SOUTHWEST 87TH AVENUE STREET ADCRESS

CITY-ST-2iP COOPER CITY FL 33328 CITY-ST-ZiP

TITLE £ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CIry-S1-21P

TITLE [ pelete TITLE [ Crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHY-ST-2IP

11. | hereby certify that the infarmation

indicated
limited lia

on this report j
bility compal

supplied with thi

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trusteg/empoyered to execute this report as required by Chapter 608, Flerida Statutes.

IR REQUIRED

‘-ﬂ*é\ b~ D>

PED OR PRINTED NAME OF SIGN#“' MEMBER, M

OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



