2002 UNIFORM BUSINESS REPORT-(UBR)

FILED
Jun 04, 2002 8:00 am
Secretary of State

Ll Pl
PE?&E::AENT # L 0020D D ‘ / 06-04-2002 90220 050 ****50.00
. (|
FETTI'S R US, L.C.
Principal Piace of Business Mailing Address T
4307 CARDER RD.. LNIT 4 1w STREET
ORLANDO FL ALTj §PRI e
2. Principat Place of Business 3. Mailing Address
fe e L Wion CMbdee Roas
Suite, Apt. #, etc. T T HuiteSApt wete e e, ] = . - _ DONOT. N THIS SPACE
uw . L = ‘
City & State City & Stalp . 4. FEI Number Applied For
HLAN D T 592580286 ot Acpiont
Zip Country le“ Country - . ss_oo Additlonat
2 a-%\ 9 . . 5. Certificate of Stalus Desired O Fee Required
8. Name and Addreas of Current Reglatared Agant T._Name and Addreas of New Reglstersd Agent
= Mz = cm e e ot n e e et e e =Nama=.;s Vo e e A — R T~ N EEs
N - (elafele T wGe\D
GOI'DBERG‘ INGHD aat Address (P.O, Box Number is Not Agce table)
118 W. ORANGE STREET f},g(,n Eg&ﬂ:i 8 Lay L
ALTAMONTE SPRINGS FL 32714
City Zip Ci
OU D o FL | %5&n
B. The above named entity submits fpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘ Y /-13/“”3"'
13gisered Qe and e ¥ sppiicable. (NOTE: Regisiwed AQen! signature rerod when rensiatig) !WE Id
- - - — FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State |~~~ -
Oue By May 1, 2002
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TinE MGR O seete~< TE O change (] Adaition g
NAME GOLDBERG, RUSSELL NAME <
STREET ADDRESS | 118 WEST ORANGE STREET STREET ADDRESS g
cv-st2e | AITAMONTE SPRINGS FL 32714 CrY-§1-2 8
e MGR 7 Detern me CoWd=te /T Qé% 0 Hcrage [ Addiion | G
NAME GOLDBERG, INGRID NAME 0 R :
smeetoovess | 118 WEST ORANGE STREET amerioss |1 403 € 8-\l
CTv-57-20 ALTAMONTE SPRINGS FL 32714 s (D Q-LMQO F‘C— 3L €0
e 1 Defote TIE ‘g O Change [ Addition
=, | NAME = NI T YT R S BRI
STREET ALBRESS STREET ADDAESS
CITY .- ST~ 20 CITY-S7-2P
e [ Detete Tme OJ Crange [ Addition
MAME NAME
«| STREET ADDRESS |. ——— e P e STREET ADDAESS
CITY-ST-2P st - - .= —_——— . — e 4
TILE O Detete TE O Change  [J Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CmY-S1-2P
TME O belets TME O change (] Adition
NAME NAME -
STREET ADDRESS STREET AQDRESS e
CIFY-S1-2P GITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. { furiher certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited llability company or the receiver o tru: this report as required by Chapter 608, Florida Siatutes.
BIGNATURE AND TYPED OR FRINTED NAM MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE \ Y Gaytime Phone #
i P 1




