200\\ Y UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000007444

1. Entity fName .
ANGELIO HATS, LLC A
%4

Principal Place of Business
k: ARK AVENUE SOUTH
TRIATER PARK FL 32789

— 33

 7TWINTER PARK FL 327834317
33|

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

APPROVED
ANRD
FILED

GOHAY -5 PH 338

CRETARY OF STATE
A ARASSEE, FI ORIDA

[y

DO NOT WRITE IN THIS SPACE

4y 2E/0000

City & State City & State 4. FEI Number, LAApplied For
/q ,{‘(l/{ F;"' Not Applicabie
7 "
P ‘Country Zp Country 5, Certificate of Status Desired [} $5.00 Additionaf
. . . Fee_Required
1= 6~-Name and'Address of Curtent Reglstered Agent T Name and Addrass of New Registered Agent . v
| = ——— - - ~ lName _— ——— o e S e 3TECL
ANGELO’ MARK R . Street Address (P.O. Box Number is Not Acceptable}
333 PARK AVENUE SOUTH ..
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registerad agent and title if apphcable. {NOTE. Registarad Agent signalura required when reinstating) DATE
" = “FILE NOWT FEE(S $50.00 - T
Make Check Payable to Depa
9. . MANAGING MEMBERS [MEMBERS 10. ADDITIONS ] CHANGES =
TITLE o5 M Gr TTLE Cctengs [ Adattien | §
NAME MARK ANEELO NAME S
smet aovsees | 33| PORK AVE SOUTH STREEY ADDRESS 2
erememe | Lo te Pavk L}-( 32739 CITY- §T-11P S OHSESS RO 'éi
e A e 1700 -1 o [ M | &
..... r:' “ae ’ : .
STREET AUDBERS 3 STREET ADORESS wakdwSl 00 asekDD, OO
CITY-ST-21IP - CITY- §T- TP
R - ' Thdew [ E = | T e e 2 ) Change + - (] Aditen |-
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-87-1IP
NLE {7 petste TITLE [ changs [ Mdition
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-T-7IP CITY-31- TP
TLE [ petmte TITLE [ changs [} Addition
NAME NAME
5 IIEEE'I' ATSRESS STREET ADDRE3Z
sem 7P CITY-37- P
npr‘ i 7 tretetn e . [ changa [ Adaitton
RAHE _NAME
STREET ADDRESS STEEET ADDRE3S
CITY-3T-2IP Py CITY-§7-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liakility company or the re

e this report as 1

- Ky _..._‘,
PRI 3 \1.!'{.: e

does ng¥gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same lega! effect as if made under oath; that | am a managing member or manager of the
d by Chapter 808, Florida Statutes.

YOT-LY7

3/: 2’/9 J 2427

SIG NATURE

SIGNATURE AND TYP$D OR Pﬁu‘ren mf cy&mmns MANAGING MEMBER GR MANAGER

T baws Daytima Phone #

T =



