. | FILED
2003 LIMITED LIABILITY COMPANY Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 99000006054 Secretar Y of State
1. Entity Name 01-15-2003 90052 024 ****50.00
MONTANARO BROTHERS, L.L.C.
Principal Place of Business Mailing Address
4113 HENDERSON BLVD. 4113 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33629
e v AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §Q-35Q07796 Applied For
Not Applicable
Zip Country Zip Country » ) $5 00 Additional
5. Certificate of Status Desired O Fas Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
P TR e ———— LT T e e e - “""'—'Name'° e T o e xS . T RS - - = -
LAWSON, MONICA ZMMER
ZIMMER & LAWSON ACCOUNTING SERVICE Sireet Address (P.C. Box Number is Not Acceptable)
2403 STATE STREET
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2ZE083 (10/02)

SIGNATURE
Signature, typed or printsd name of registered agant and litls if applicable. (NCTE: Registered Agent signature required when reinglating) DATE
FILE NOWIll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGRM O Celete TTLE [ Change [ Addition
NAME MONTANAROQ; ANGELO C NAME
STREETAOORESS | 485 W. DAVIS BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-S7-71P
TITLE MGRM O Delete TLE [JChange [ Acdition
NAME MONTANARO, ANTHONY NAME
sTReeT ADDRESS | 8981 CYPRESS CIRCLE STREET ADDRESS
o272 | NORTH ROYALTON OH 44133 oiTy-sr-2°
TITLE | MGRM.. . . O Datete JmE b L ea o laner D) Change [T Adiion
NAME MONTANARO, BEVERLY HAME
streer ADDRESS | 8981 CYPRESS CIRCLE STREET ADCRESS
CITY-ST-2IP NORTH ROYALTON OH 44133 CITY-5T-2IP
TITLE M Delete TILE ] ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 peletz TTLE [ thange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TRE ' O Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ’ CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(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 liatlity company or the receiver or lrustes empowered to execule this report as required by Chapter 608, Florida Statutes.

N prAlE = %@é’/ﬁ?@ﬁ% nlanare [-/-03 g13-289-163%

ED NAME OF SIGNING MANAGING MEﬁBEH, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE Al




