2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000007966 ,
1. Entity Na}me SECRE ;.
D'AMORE & ASSOCIATES, LLC DIVISIGH s
00 HAR -6 AH{1: 43
Principal Place of Business Mailing Address
3819 WISTERIA AVE. 3819 WISTERIA AVE,
SARASOTA FL 34232 SARASQOTA FL 34232-3241
2. Principal Place of Business 3. Mailing Address “Il“l” |I”|”|mu "m IIN “m Ilm “"”I"I |I"| |”‘| II” “Ii
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AR = TPAT FSS Not Applicable
Zip Country Zip Country . . $5.00 additional
. i 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKMAN & WYCKOFF, PA Street Address (P.O. Box Nurnber is Not Acceptable)
4909 MANATEE AVENUE WEST
BRADENTON FL 34209
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.
SIGNATURE
Signature, typed or printed name of registered agent and kil if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
11173 MGR . [T Detets THLE {(Jchanga  [] Addltion
NAME D'AMORE, MONICA ML o
street avosess | 3819 WISTERIA AVE. STREET ADDRESS 3 D'b\ 3]
CITY-4T-2IP SARASOTA FL 34232 CiTY- 37- 1P
L Tme ) pote Tme \ Clthanpe [ Additien
NAME NAME
STREET ADDRESS STAEEY ADDRERS
CITY-31-217 CITY-$Y-TP
wE | [ Detsta TILE O changs [ andition
NAME NAME 7
STREET ADDRESS $VBEET ADDNESS ; [}
eIty 3T- 2P CITY-47-21P ###*H'SJ} J:li:l #-&#.«k*.’_ F i ﬂl i
nTLE [ pesers TITLE [ change (] Amgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2UP CITY- 87- TP
e O petets TILE Oechange ) Atdition |
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T- 7P CITY-$7-21P
me [T petete Tme [ Changs  [] Adeition
JANE NAME
’:TIEET ADDRESE STREET ADDRESS
T CITY-31-2IP

2. I hereby certify that the information supplied with this filing does not qualify for the exernption 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 liability company or the receivep0) trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /2T AL REGUIRED F-2-00 _94/)-927- fosr

FriarlirbantTYAS0 5A PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 {9/99})



