2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009280

1. Entity I\\lgﬂe .
EU(:}ENE CRITELLI ENTERPRISES, LLC

L]

Principal Place of Business

8191 N. TAMIAMI TRAIL. SUITE 112
SARASOTA FL 34243 A <
oY -

Mailing Address

8191 N, TAMIAMI TRAIL, SUITE 112
SARASOTA FL 34243

oW

2. Principal Place of Business

3. Mailing Address

pt. #, etc.

Suite, Apt. #, etc.

e

Ly

01 SEP27 PH L: 48

SECRETARY OF STATE _
TALLAHASSEE. FLORIDA -

FILED

03

T

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, ‘FEI Number 59‘36 14745 Applied For |
Not Applicable |
Zi ni Zi t iti :
® Country P Cgl{n i 5, Certificate of Status Desired d $5'00 Add'"mal |
. - Fee Requirad !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - . - - -- - - R - - - "-Name - - - - o SR e pem T -~ - Lo |
CHITELLI' EUGENE Street Address (P.O. Box Number is Not Acceplable)
6121 55TH TERRACE EAST
BRADENTON FL 34203 ]
City FL Zin 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 cr printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM O peiete TILE [ change [ Addition %
HAME CRITELLI, EUGENE e 2
STREET ADDRESS 6121 55‘".' TERRACE EAST STREET ADDRESS 8
CITY-ST-21P BRADENTON FL. 34203 CITY-5T-2IP 5
TITLE [ Delete TITLE O change ] Additicn =
NAME RAME . . ;o
STREET ADDRESS STREET ADDRESS : i T -
CITY-ST- 2P CITY-S5T-2IP ' e — 2
T 5]
TILE O opetete . ... | e - .. a2
NAME NAME T
STREET ADCRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP -
TILE [ Deiete TITLE [ Change [ Addition B
NAME NAME 20000494201 0=2——1 |
STREET ADDRESS STHEET ADDRESS =-1040201 0101 7020
GITY-8T-2IP CITY-ST-2IP ****IDU . I:'D ***#»Sﬂ. nl‘]
TILE [ petete TITLE [ change [ Addition
NAME | NAME”
STREET ADDRESS STREET ADDRESS -
CITY-§T-2IP CITY-ST-21P
TILE d O Delete TITLE Clchange [ Additicn
navie * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

1. | 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
indicateg) on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabitity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

04! |-Dt'/0l

SIGNATURE:

SIGNATURE AND TYPED OR P

O NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G|
355-3817

Caytime Phone #




