'2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Lo990000092280

1. Entity Name
EUGENE CRITELLI ENTERPRISES, LLC

Principal Place of Business

819/
Qovasotk FLo 3F243

Mailing Address

A/._;Em-'&m.' 7-1'-:_('( ; Sk‘t’%”a

AFPRIVED
AT
; FILED
-yv RY
00 JU% -5 BMID: 06
SECRETARY OF STATE
TALLAMASSEE, FLORIDA
- Same

~ Evg eneArErmtetlim————

2. Principal Place of Business 3. Mailing Address
8191 N Tamigw; Trall G N TAMIAM L TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sate U g SwTe W
City & State City & State 4. FE} Number —_— Applied For
Saraso =< Fe SACALOTA | FL 58-3614745 Not Applicable
Zip Country Zi ’ Country - ) $5.00 Additional
3(5 2-'f 3 US A— g*; q 3’ 5, Certificate of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

blzr S5 Terrace E£ast
PBreden o Y207
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIONATURE CE,,QM A Gl EuGeng A CRATEUA Hre
Signature, typed or pnted nams of registered agent and le Il applicable. (NOTE. Regustered Agem signature required when reinstating) ) DAFE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

| TLE PRIDC PA- O petete TITLE [ change  [] Addition

. T — o - by

| NAME EusEve A ceiTErol MGRM NAME SOonEzd42954 -0
SIREETADDRESS | G121 S Sth TeRRAce €AST STREET ADDRESS =T A0 0100 E~-004
Cimy-St-2Ip BRADENTON | Fre 2fro3z Clry-st-21P ndaU, D0 et (0
THLE [ pelete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME © S e e e e R~ NAME ——— —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T1-2IF
TILE 3 pelete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Additicn
NAME s NAME

Pl

STREET ADDRESE STREET ADDRESS
CITY-8T-7P i CITY-SI-2IP

M. hereb?‘cerliiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ocath; that I am a managing member or manager of the

limited Hability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

\
SIGNATURE: C\»M.Qve— A Cm EVeeps A. CEvrELLL

@LH

4/35!00 355-391]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phone #

CR2E083 (11/99)



