FILED

o Jan 17,2002 8:00 am ¢
ety e 9900000605 Secretary of State
01-17-2002 90011 029 ****50.00
'MONTANARO BROTHERS, L.L.C.
Principal Piace of Business Mailing Addresé‘
4113 HENDERSON BLVYD. 4113 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3597796 Not Applicable
ZP o | CouNry . | @r | COUMY .| 5._Centificate of Status Desired .. __[] . - 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAWSON, MONICA ZMMER _
. Strest Address (P.O. Box Number is Not Acceptable)}
ZIMMER & LAWSON ACCOUNTING SERVICE
2403 STATE STREET
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nare of regisiered agent and title if applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State '
] Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e MGRM 3 Detete THLE [ Change (] Additon | S
NAME MONTANARC, ANGELO C NAME %
STREETADDRESS | 485 W. DAVIS BLVD. STREET ADDRESS @
CITY-S7-2IP TAMPA FL 33606 CITY-ST-ZiP §
TITLE MGRM O pelete THLE [Jchange  [] Addition | &
NAME MONTANARC, ANTHONY - | NAME
STREETADDAESS | 8981 CYPRESS CIRCLE " STREET ADDRESS
_CITY-ST-ZIP NOF"HROYALTON OH 44133 - - . CIrY-$1-2F - e - Bt el
TILE MGREM [ Delete TIME [ change [ Addition
NAME MONTANARQ, BEVERLY - || name
STREETADDRESS | 8984 CYPRESS CIRCLE STREET ADDRESS
CITY-5T-2IP NORTH HOYALTON OH 44133 CITY-ST-ZIP
~TITLE J petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ! 3 oelete TILE [ cChange ] Addition
NAME r NAME
STREET ADbRESS SﬁlEET ADDRESS
CITY-ST—_EII? CITY-8T-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-ZIP
11. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
12
| -/8~02  ag5-7¢3Y
Date Daytime Phona #




