2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000007211~ "= .
| FmED‘ﬂ%4

1. Entity Name

S. ALLEN MONELLOQO, LLC
oOHAR 27 PH 3:38

Principal Place of Business Mailing Address ey B - TAT[%A
1 h. {1. Ay

2100 N. ATLANTIC AVENUE #606 2100 N. ATLANTIC AVENUE #606 Lt‘ Hi\ SE.E FLORI

COCOA BEACH FL 32331 COCOA BEACH FL 329015024 TALLA

Ty ANV G O

lte/A , 8lC: june Apl, #, etc. DO NOT WRITE IN THIS SPACE

2 Princi })m! Place of Business

N vel000

ity & State 4, FEI Number Applied For
Fi TIALOHASTEE.  FL- Not Applicabie

& State
Cppairy 7 Coups 5. Certificate of Status Desired $5 00 Additional
A 308’ A Fee Required

3330p
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J— T m—— w2 | —[NamME

MONELLO, S. ALLEN

2100 N. ATLANTIC AVENUE #606 _ ﬁﬁe@fj"% RIS R

COCOA BEACH FL 32931 # /1704

TOUATHATIEE FL | 25508

8. The above named ﬁntity SUths this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e R e 3, /o0

CR2E083 (9/99)

Signature, typed or printed name of r*‘islarad agent and title if applicable (NOTE: Registered Agent signature requirec when reinstatng) hd L DatE
. .
e - EILE-NOW NI FEE 1S $50.00 ’
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TILE W‘i{ ‘Jc’; /HEM BEL. O petete HN [ change (] Addition

NAME m) NAME

STREET ADDRESS ﬂ-&ﬂm M # / / / 0 é STREET ADDRESS

CITY-2T-1IP l[g)?m%néﬁ.é a*?a&} CITY-3T-TIP

TILE N\ O petsts L vme - 2 [ Adation

NAME ) NAME I_Il 'I_" ’ j.—"_’.::l@'h r""“"‘"“"“ -!

STREEY ADDRERS STREET ADGRESS -04/12/00--01 00k -1 3

CITY-ST-2IP CITY- $1-2P dheReLS D0 skwatS 00
T TTiRET T T o [Jchange [ Adiition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-87-7IP

TITLE \ TITLE . [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 1P CITY-3T- TP

TLE TITLE (T change [ Addition

KAME NAME :

S$THEET ADDRESS STREET ADDRESS

CITY- £1-2IP CITY-$Y- T3P

FITLE b TTLE

NAME NAME

STREEY ADhRESS - - _STREET ADDRESS —

CITY-81- CITY- 3Y-TIP

ated on this report is true and accurate and that my signature shal e same legal effect as if made under oath; that | am a managing member or manager of the
hrn fted liability company or the receiver or frustee empowered 10 execute this reéport as required by Chapter 608, Florida Statutes.

7 11. Ih eby certify tha.t the information supplied with this f|||ngwgir;exempnon stated in Section 119.07(3)(), Florllda Statutes. | further certify that the information w
‘ f"ﬂ/{* // (Fsoaes-
SIGNATURE: )/ 0=QUIRED 3// /3000 6300 -

SlGNATUﬂE AND TYPED OR PRI D NAME OF SIGHNING MANAGING MEMBER OR MANAGER Data Daytme Phone #




