2001 UNIFORM BUSINESS REPORT (UBfI) il

B '}

DOCUMENT #

1. Entity Name

L99000004218

DONATELLA COMMUNICATIONS LLC

FILED
0t MAY -2 PM 1 L2

Principal Place of Business

9250 HIGHWAY ALT A1A
LAKE PARK FL 33403

Mailing Address

8250 HIGHWAY ALT A1A
LAKE PARK FL 33403

GECRETARY OF STATE
Tiz.LEﬁH ASSEE, FLORICA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

O

. City & State City & State 4. FEI Number Applied For
! )
i 650935519 Not Applicable
zi ' zi i - - i
® Country P Country 5. Certificate of Status Desnred O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna .
DONNINI’ GE 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 purposa of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE : —
Signatura, typed or printed nama of registered agent and 1itla if appiicable. . {NOT: . Registerad Agent signatura required when reinstating) DATE
| ¥ i
FILE N )W"' FEE iS $50.00
Make Check P y|ab!e to Deﬁalrtmem of State
il
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TVTE MGRM O pelete TITLE (QJchange [ Addition
NAME DONNINI, GERALD J HAME
stacer aponess | 9250 HIGHWAY ALT A1A STREET ADDRESS
orv-sr-ze | LAKE PARK FL CITY-ST-2IP
e MGRM O pelete me ... K [ Change_ [ Addition
=
NAME DONNINI, JAMES T NAME - = Dl:]ljm-q':ﬂ 1 F{D 153 o
, sTReT AooRess | 9250 HIGHWAY ALT A1A STREET ADDRESS -5424,/01 01 102--003
cmv-st-zp | LAKE PARK FL . CITY-ST-7IP kS, 00 - xRS0, DD
TILE MGRM ) mﬁem THTLE []Changa [ Addition
NAME SPENCER, RICHARD NAME
streeT aDoress | 9250 HIGHWAY ALT A1A STREET ADDRESS
CITY-ST-2IP LAKE PARK FL B CiTY-§T-2IP
e WAARG., MembDey” O Delete e OJ Change £ Addition
NAME M1 e\ L..5 heaPh@l‘Cl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2
TILE Mmem bey [ Delete TITLE [C) change [ Addition
NAME Y C NAME
STREET ADDRESS Y.\Sh:’ ?he,ﬂ_ \ N STREET ADDRESS
CITY-51-2P CITY-$T-2IP
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

limited liability company ofr |

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption 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 he same legal effect as if made under oath; that | am a managing member or manager of the
e receivgr or trustee gmpowered to executa.this . aport as required by Chapter 608, Florida Statutes.

GGl }W%&;@\/ Geeald T .>ou.0rm 4-20-0/ éél)é’éﬁ‘b/o?

LSIGNATUFIE

SIGNATURE AND TYPED OR PRINTED NAMMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phone #

dS  ebee0

CR2E083 (11/00)



