2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007211
. ity Name
S. ALLEN MONELLO, LLC
Principal Place of Business Mailing Address
%28 GETTYSBURG COURT 3626 GETTYSBURG COURT AT
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 T
S e AR O
Suite, Apt. #, etc. - Suite, Apt. #, elc. ’ D.O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied Far
NOT APPLICABLE Not Applicable
Zp Country Zp Countiy o §. Certificate of Status Desired  _.[J —. ?%ggqg:ﬂetﬁlfonaf
6. Name and Address ;f Cur‘ren;;eﬂgpl—st;’ed Agent 7. Name and Address of New Registered Agent
Name 6&’ ! g : , E ) ‘
MONELLO, S. ALLEN /10 2 y A
, O, ) Street egs (PR. B i t Acce
1767 HERMITAGE BLVD. #1106 6 (7
TALLAHASSEE FL 32308 _
O TIUATASSEE FL | 2553

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.

S|GNATUH§,)/ 2 M"A" (JL‘L% ?/// {/&/

Siﬂnaturﬂ. typed or printed name of r&istered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
" SOnO0407TEA TS ——T
FILE NOW!!! FEE IS $50.00 04 /75701 —-01124—019
Make Check Payable to Department of State b =
y P FERERSD, 00 et 00
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
me MGREM O Delete TILE ‘ﬂm 3 ,4_ LeB %‘hange [ Addition
N:ME MONELLO, 5. ALLEN :TA::ET ADDRESS %jgd @Jﬁ?‘.
STREETADDRESS | 4767 HERMITAGE BLVD. #1106 e o & TZE" 79508
CITY-5T-2I7 TALLAHAS'SFF FI_ 'meﬂ iTY-5T- /
TITLE [ Delete TIME {J Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
me 7T "'"""\ e [T ' B [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME . 1 pelete TITLE ’ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26 CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE T pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 sarne legal effect as if made under oath; that | am a managing member ar mapager of the
limited liability company or the receiver or trustee empowered to execute this report as required bé Wr 608, Florida Statutes.

~ L LI CET U
QGNATURE:‘kf%3 Ll S ALYE A fopsEllo 4?&%4, 3F3-022,

SIGNATURE AND TYPER OR PRINTED NAME OF EIGNI1G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &
L .

LLYE000

EL)

CR2E083 (11/00)



