2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

NANCY DIMARZO, L.L.C.

L99000005333

Principai Place of Business

162 SE STH AVENUE ;
DELRAY BEACH FL 33463

Mailing Address
162 SE 5TH AVENUE
DELRAY BEACH FL 33463

2. Principal Place of Business

[b2_SE s gvewve

3. Mailing Address

Suite, Apt. #, etc. il At #, etc.

/LA SE S Avenut.

FILED

OIJAN2S &M 9: |3

SECRE TARY GF

-

STATE

TALEAHASSEE, F LORIBA
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City & State

4.

FEI Number

NOT APPLICABLE

Applied For

Not Applicable

22493 | (il Geeel]. | S2ug’

a

Cartificate of Status Desirad

$5.00 additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent

DIMARZO, NANCY - - - - A
162 SE 5TH AVENUE
DELRAY BEACH FL 33463

/?s (%S;Box g?er is rzl wptab!e
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8. The above named entity submits this statement for the purpose of changing its registerad Bffite or registered agent, of both, in the State of Florida.

M%_Q

Ly

SIGNATURE NA’IVCL{ -DImaLzO NS /'2/——200@;
Signature. typed or printed nafne of registered agent and fitle if appiicable. (NOTE: H}Umereﬂ Adént sTonature 0 when reinstating) )/ LT ¥
r o
FILE NOWi1! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [ Chenge [ Addition
NAME DIMARZO, NANCY NAME
STREET ADDRESS | 182 SE 5TH AVENUE STREET ADDRESS g
CITY-S§1-2IP DELRAY BEACH FL 33463 CITY-ST-ZIP
TITLE ' 3 delete TITLE [ Change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
arv-sr-zp oy-s7-zp BS00003602028——29
TITLE O celete TITLE -UL/73801--0 LiikHige 0 1 Agoition
~ NAME e =] = e e e e e e = e et B NAME e __c.---:—*-m**isg _-Elﬂ—hﬂimgﬁ;'ﬂﬂ‘“‘"
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP ' CITY-ST-287
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STRET ADDRESS
CATY-ST-21P LITY-ST-2IP A
TITLE 1 pelete ‘ TLE J 7. [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
mE - 3 Delete TME [ change [T Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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anabeR, on Wﬁnuﬁo REPRESENTA
T F T F

w, |-21-2007 [(S81) 3747
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