2000 UNIFORM BUSINESS REPORT (UBR)

ngN%yENT# 99000006054

MONTANARO BROTHERS, L.L.C.

Principai Place of Business

4113 HENDERSON BLVD.
TAMPA FL 33629

Mailing Address

4113 HENDERSON BLVD.
TAMPA FL 33629-5749

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JEM 10 PH 3:03

SECRETARY OF STATE
TﬂLEAHASSEE. FLORIDA

N

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nurber Applied For
57-" 3 5 7 7 7 7 é Mot Applicable
Zi Count i iti
® IR Z_lp Country 5. Cerfificate of Status Desired [ $5.00 addtionat
- - - o= PR Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name,

LAWSON’ MONICA ZIMMEB Street Address (P.O. Box Number is Not Acceptable)
ZIMMER & LAWSON ACCOUNTING SERVICE
2403 STATE STREET
TAMPA FL 33802 City FL | ZrCode
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 or printed nama of registered agent and lit\e_ if applicable. {NOTE: Registered Agan! signature required when reinstating) DATE
“FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS /MEMBERS 10. - ADDITIONS / CHANGES
e MGRM O newets TILE []change [ Addition
RAME MONTANARQ, ANGELO C NAME
sweer aosress | 485 W, DAVIS BLVD. STREET ADDRERD =200003N99s9z2——5%5 .
arv-ar-ze | TAMPA FL 33606 a-- -01/14/00~-01100--005 . .
TITLE MGRM ‘ O pekets e w50, 00 mowkakd SO Nelon
e MONTANARO, ANTHONY HANE
simeer anoress | 8981 CYPRESS CIRCLE STREET ADDRESS
ciry- §7-21p NORTH ROYALTON QH 44133 oIFY-31- 2P
TITLE MGRM [ pelete TITLE [J changa [ Addition
NAME MONTANARO, BEVERLY NAME
sTREEY AoDRESS | 8981 CYPRESS CIRCLE STREET ADDRES®
crv-s1-20 -} NORTH ROYALTON OH 44133 CITY- 31- 2P
TITLE [ petat TiTLE (Jchangs [ Ataition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-5T-21P
THLE 1 petete TITLE [] thangs [ Aduitien
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITy-31-11P SITY-ST-21P
e [ Detets TME \ [C] change (] Acdftion
NAME NAME ‘
FTHEI ADDRESS STREET ADDRESS
ferr-sr-zip CITY-8T- 2P

ii. .l hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
+indicated on this Teport is true and accurate and that my signature shail have the same lega) 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.
[ T

SIGNATURE:

d ‘M"lj;nﬁf‘o

g13-285-/63Y

Date Caytime Phone #

CR2E083 (9/99)



