GNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #199000002842  gg55_, Apr 24,2003 8:00 A.M.
. Entty N
SOUFViEW, Lic. Secretary of State
Principal Place of Business Malling Address
609 LINCOLN ROAD 240 S. PINEAPPLE AVE., 10TH FLOOR
BRADFORD WOODS, PA 15015 SARASOTA, FL 34236
F AT = Rsses (T
Sute, Api. #, etc. Suite, ApL #, etc. K] CHECK HERE IF MAKING GHANGES
Ciy & Sieie Chy & Stare 4. FEI Number Appiied For
; 650924352 Not Applicable
2p Courtry : Ze Country 5. Centificate of Status Desired [ ?g-g?q&r":;'ﬁ"“”

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. ‘Name
MAZZARANTANI, GEORGE H

240 S. PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number 13 Not ACGeplable)
SARASOTA, FL 34236

City . FLTZID Coce

& The above named enlity submits this stetement for the purpose of changing its registerad office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : _ _

Swnaln, typeu o printad AAmE Of BEsi i Bginl amd 08 § 2 SCaU. {NOTE: Py A iirad whan e DATE
UL LI Rl R . B} =
- A1 009--005 ##50.00
Py S i i e T T T = ST T s
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /JCHANGES
e MGRM A [ Delete me MGR DlCerge [ Addiion
NANE S0SS0O, HELEN V WNE
SIREEY AbDRESS | 609 LINCOLN ROAD STREET ADDRESS
¢v.s-2p | BRADFORD WOODS, PA 15016 CIF(-57.2P
e MGRM 3 Delese it ' () Ctenge ] Addition
NAME S0S$0, DANIEL R NAME
SIREET ADDRESS | 609 LINCOLN ROAD STREET ADIESS
<ay-st-2p BRADFORD WOODS, PA 16016 CITY-51-2P
TE O Deleee e [] Crenge (] Addition
NAME NAME
SIREETADDRESS SYREEY ADDRESS
Chvy-st.21p CMv-51-2P
e O Delete 1Me (J Change [} Addition
NAME HAME
SIREET ADIHESS STREET ADORESS
cY-51-2p Y -51-2P
me {1 Deiee e [ Change [ Addition
NAME e
STREET ADUHESS STREET ADDRESS
Chy-S1-210 Y -57-2p
e O Delee e _ ‘ [ Ctenge [ Addition
WAME : NAME
STREET ADDRESS SYREET ADDRESS
oy-51-21p CITY-s1-2P

" 11. 1 hereby certify that the information aupplied with this filing does not qualily for the exemption siated In Section 119.07(3Xi), Florida Stanustes. | further certity that the Information
indicated on this report I3 true and accurate and that my signature shall have the same legal eflact as if made under osth; that | am a managing Mmember of manager of the

« limited llabllity compary or the rociiver or frustes @ ed to execute this repont as required by Chapler 508, Florida Statutes.

. yHelen V. Sosso, Manager Ll 9} ﬂ;
ouf

4D TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE i

“SIGNATURE:
SIGNATURE

CR2E083 (10/02)



