- 2000 UNIFORM BUSINESS REPORT (UBR) .

Pgﬂ&gﬂ:" ENT # | .99000001440
M. J. SOLDO, I LLC. - FILED
00 MAR 10 PM 2250
Principal Place of Business Mailing Address ST
SE’U ETARY OF STATE
83 JENNI ASHLEY COURT 83 JENNI ASHLEY COURT T CiIA Love [ OFI )A
WINTER HAVEN FL 33834 WINTER HAVEN FL 33834-3045 '*'“' FILE, L
2. Principal Place of Business 3. Mailing Address H""l” ||| IIII | || I'”' Il“l "w IIm Ilm “I“ 'm“m”m m‘
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & Slate; 4. FEl Number ) Applied For
5 q-j;é q;;a Not Applicable
Zip Country e Country 5. Certificate of Status Desired O §5 200 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLDO, M. NI Street Address (P.O. Box Number is Not Acceptabie)
83 JENNI ASHLEY COURT
WINTER HAVEN FL 33884
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
Signature, typed or printed name of registered agent and title if gpplicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ pesste THE [ changs  [] Adition
mat SOLDO, MJ. Il AN SOOI 1IaRRea——3
sueer aoneess | 83 JENNI ASHLEY COURT STREEY ADDREE3 YA 1 :n,._m AN ——n1 5
crv-st-2¢ | WINTER HAVEN FL 23884 CITY-8T-2IP FRFETO07 T ERESNT 0
TE : [ petetn TITLE [ change [ Addltion
NAME KAME
STREET ADDRESS STREET ADDRESS
orv-stap | o - CITY-37-7IP - . . - o
TITLE [ petete TITLE [Jchacgs  [] Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-$T-UP
TIME [ Deteta TIRE [ changs  [] Additton
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-ST-TIP ' CITY-51- 2P
Time (] petata TME (O thange [ Adifition
WANE NAME
STREET ADORESS STREET ADDRESS
cITy-31-p CITY-ST-7IP
TILE {1 petete TITLE [] change [ Addition

ME NARE
: ATDRESS STREET ADDRESS
city-s1-21p CITY-31-20P d&t

11. | hereby certify that the information supplied with this filing does not qualafy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

d/é /00 F63-32 4233,

Datd Daytime Phona #

SIGNATURE:

4v 6021100

CR2E083 (9/99)



