2000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

A
DOCUMENT #  L99000004218 ALED

1. Enlity Name
DONATELLA COMMUNICATIONS LLC | 00 MAY -1, AM Q: 32
ECRETARY OF STATL
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
8250 HIGHWAY ALT A1A " 9250 HIGHWAY ALT A1A
LAKE PARK FL 33403 LAKE PARK FL 33403
I M IO UMD
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'09355 19 Not Applicabte
ap . c ountry . %_ip:,“ [ I Eo_untry - .= . .| .8 certificate of Status Desired . [ geseggq lfi:‘eﬂﬁ'?"ai .
6. Mame and Address of Current Reglstered Agent - 7. Hame and Address of New Regisiered Agent
Name :
DONNINI, GERALD J Street Address (P.O. Box Number is Not Acceptable)
9250 HIGHWAY ALT A1A
LAKE PARK FL 33403 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or pnintec nama of registenad agent and titie if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS J 0. ' ADDITIONS/CHANGES
TITLE MGRM [ etets me meG em —_ [ ctengo ﬁmnu
e DONNINI, GERALD J we | psveee, Richard
smeer noress | 9250 HIGHWAY ALT A1A s s | GR50 Highway Alt AlA
env-st-me | LAKE PARK FL avsne | Lake Pack FL 33403
e MGRM O e ma . 1000022 00 T DA
NAME DONNINI, JAMES T WAME =0E /TR /A0t -1
sraeey asomess | 9250 HIGHWAY ALT A1A ¥TREEY AgoaEEs SRRSO 00 wERONT 00
ev-sr2r | AKE PARKFL- . o ¥ e L o - . e L
TE - K [] petetn THTLE ichangs [ Additien
MAME NAME
STREET ADDRESS ' STREET ADDRESS
HY-81-7P CITY-sT-21P
TmE [ Dotets TITLE D thengs [ Antition
WAME : AANE
STREET ADDRESS STHEET ARDRESS
CITY- 3T-2IP CIY-31- 1P
me O peketn TITLE (Jchmgs [ Addiion
AMEE NAME
STREET ADDRESS ‘ STREET ADDRESS
Y- 31-TP oiml-9-TP
TmE ‘ ] peletn TME [ Change [ Addition
HAME NAME
STREET ADP/[ESS STREET ADURESE
CTY-8T-TF CiTY-$1- 0P

11. | hereby cenify that the inforrmation supplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my, signature shall have the-Same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ofthé eceiver grustee empgwered to execute thisTeport as required by Chapter 608, Florida Statutes,

SIGNATURE: _/ AN ANV .@UUREG&R#/G’ Don.m):'m' J{éil,jf/ad (52/):?63"6?01

SIGNATURE AND TYPED OR PHWME OF SIGHING MANAGING MEMBER OR MANASER /W 21 s & < Daytime Phone #

F2EQ#:: (9/93)

.,
p



