P ST

2000 UNIFORM BUSINESS REPORT (UBR)  apeRovEs
AND

PE?“&E{T‘Q/'ENT # 99000004681 FILED
Principal Placs of Businass Mailing Address ng EQ%QASRS\%EQ rf:i g%}l—g A
1505 WEST 25TH STREET 1505 WEST 25TH STREET '
SANFORD FL ’ SANFORD FL .
S S WA NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S|;‘ACE
City & State City & State 4. FEl Number Applied For
' \5-71-[ -3 (,l - S‘(.t /S_ Not Applicable
Zip } f‘.‘t)_t_th ) " 7:ip B Cou_n_try ‘ _S_Ef_,mﬁcmel of S‘ﬂej’fa_ ] O gesegg‘ tﬁggﬁi-ﬂonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALISI, LUCIANO C ) Street Address {(P.O. Box Number is Not Acceptable)
1505 WEST 25TH STREET
SANFORD FL
o City FL [ 20 Code

SIGNATUR [ EEERE el B e AT
Si”lﬁa. typed or painted name of registeded agent and title H applicable. (NGTE: Ragistered Agent signature required when reinatating) DATE

o | _ FILE NOWIIL FEE'iS $50.00 % | o

Make Check Payable to Department of State

9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS /CHANGES

TIMLE MGRM B . 1 oelee TME ] Change [ Addsion

NAME SALISI, LUCIANO C . NAME

STREET ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS

CITY-ST-2P SANFORD EL CITY-ST-2IP

TME . | MGRM [ Delste MLE [0 Change [ Addition

MMET | GALISH MILLEANOR C NAME OSSs TOT——S

smeetsovess | 1508 WEST 25TH STREET STREET LRSS 7T~ Toa=014

omv-sT-2P | SANFORD FL et sT-2e Agdkanl], 00 sckdaT0 O

TIE (3 Delete LE [ Change [} Acdition
_NAME ) T —. — e e e s e e W WNAME e s e T e S e T e e NI
" $TREET ADDRESS ' ' | sTReEr ADDRESS

CITY-ST-2IF CITY-ST-2P

TME [ pelete LE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

e O pelete e R engs . [Othawge ] Addition

RAME NAME N A 'Hu

STREET ADDRESS | | STREET ADDRESS

cny-sT-2P. | ¢ P C oTY-ST-2IP

TITLE s - Oelete™" " TIE [ change [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-ZIP ;1 CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated’on this report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgiwered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNAT PENATYAS R EWA% 28 Xf'«/@ J-//-m 407 322 7304

NATURE AND TYPED OR PRINTED NAME OF GXINING MANAGING MEMBER OR MANAGER Caytime Phona #

—— T

i

[



