2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.99000007696 )

S AMeENNek

BACCHIOCCHI REALTY, L.C.

Principal Place of Business Mailing Address or {.“{- |P‘ v D— ’:,T '*:‘H;. . %&w
Pod P e SRR TS v
2 USHER §T. 2 USHER ST. TALUARASSLE FlLURIY:
MILFCRD CT 06460 MILFORD CT 06460 !
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& (_[ l O untryu S H_ (5 6 ({ I O W ﬁ__ 5. Certificate of Status Desired O gg'ggu’:idc:ﬁo"ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FOX, GREGORY A ESQ.
28050 u.s. 19 NORTH' SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent. BT 1 n
0 gistered ag SOOI R D g 4 S
SIGNATURE 059/ 30/03—— 01054005 ##50, 1l
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, . MANAGING MEMBERS / MANAGERS 10. ADD MS!CHANQES

TILE PRES O Delete TILE fx( hU“t L—d(,uu/ [ Change  [J Addition
e BACCHIOCCHI, EDWARD e b b A

streer aporess | 2 USHER ST. STREET ADDRESS g&- o '731-‘»‘14«?'

CITY-ST-2IP MILFORD CT 06460 CITY-$1-21P CJ/\e Sloint 5‘ Ct 06 'yl [
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CITY-ST-2P MILFORD CT 06460 CITY-§7-21P ‘I\ e (ﬂ w 0
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e IOVANNA BACCHIOCCHI , MARY e :E’V BN ‘5’5
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OITY-57-2P MILFORD CT 06460 CITY-5T-21P c - fL\ / hf GT* {35 ({ D

TITLE O Delete TITLE |:| Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Additicn
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-21P , " OITY-ST-2iP

11. | hereby certify that the inforpa on Eupplied yi igtifing does ngt quality for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report is tpf f 3 i p Il hgve the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND

Daytime Phone #

CR2E083 (4/03)



