2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCY DIMARZO, L.L.C.

L99000005333

-

Fa
o

ﬁuﬂ
pIVISION OF

Principal Place of Business

162 SE STH AVENUE
DELRAY BEACH FL 33463

Maiting Address

162 SE 5TH AVENUE

DELRAY BEACH FL 33463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

STATE
SECHE LR CDREURAUUHS

Qo SEP 25 AHII:02

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
§. Certificate of Status Desired O Fee Required
.8..Nams and Address of Current Reglstered Agent . _ — .7._Name and Address of New.Reglstered Agent
Name

DIMARZO, NANCY Strest Address (P.O. Box Nurnber is Not Acceptable)

162 SE 5TH AVENUE

DELRAY BEACH FL 33463

City FL | ZpCode
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 Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE Repisterad Agent signature required when relnsw:mu) DATE
FII.E Now FEE 1S $50 00 .
Make Check Payable to Department of State

. MANAGING MEMBERS /MANAGERS K ADDITIONS / GHANGES
TME MGRM O pelete TITLE (O Change [ Addition
NAME DIMARZO, NANCY NAME
STREET ADDRESS + 162 SE 5TH AVENUE STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33463 CITY-ST-2IP
TLE [ Detete TIFLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3'3':“:“] ;}_.-‘-} H R I A Rt =
CITY-5T-2P CITY-81-21P S 3;.} ‘Lg il "“UT[:"JB "“Ll id
me | . Gekets <TILE e :
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
LHT [ Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
me o ow 0] pelete TiE [ Change (] Addition
NAME 5 NAME
mmmnn&g. STREET ADDRESS |
CITY-ST-2IP - CITY-ST-21P

11. 1 heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the infarmation
indicated on this report is true agd accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIONATURE AND

near s AramsnreD
e i

NAME OF SIGNING W MEMBER OR MANAGER

Dk 2, 300

CR2E083 (5/00)



