FILED

May 22, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-22-2002 90257 020 ****50.00
DOCUMENT # { 9900000323%

1. Entity Name

One Neovpolitan, LLC,

c

96?831

2. Principal Place of Business 3. Mailing Address
515 Pdm\m.‘ﬁu Raade Wed 1575 Admicalty fuade Weak
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nooes vaples 53 - A2 Not Applicable
. Zip‘ Courntry Zip‘ Country . i $5.00 Additional
5;:\_ ASA rac USSP 5. Certificate of Status Desired [} Fae Required

7. Name and Address of Current Registered Agent
Name

B&nne D, Camalied

Street Address (P.C. Box Number is Not Acceptable)

515 Admicadty Pasade wWerk
™ Nagles FL | %o

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 Forida.

SIGNATURE

Swmalure, byped of pritted name ol registerad agent and Wile T apphcable. DATE

5. WANAGING MEMBERS I MANAGERS
TITLE
NAME anaj'b Carmodier

STREET ADDRESS [ S TS Qdm\ro\.l\—\.( Porode Wesl

CITY-ST-2IP '\.\CLD\E..S =i I 2)1“‘-\0;1
TILE ; '
NAME

STREET ADDRESS
Cy-s1-2iP

CR2E083E (12/21)

TE
NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-57-2iP

TILE

NAME

STREET ADDRESS
CITy.ST. 2P

HILE

NAME

STREET ADDRESS
CITY.ST-2P

11. | hereby certnfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(), Florida Statutes. | further certify that the information
ingicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company or thejeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬂ 24 ) 4/21/51 . 3ol -5l 15700
SIGNA

TURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




