2000 UNIFORM BUSINESS REPORT, (UBR) APPROVEL

7 L.99000009295 4
DOCUMENT # E
1. Entity Name ] '
i s 122 PHIZ:
ORNAMENTAL CAST STONE LLC B ¥ DU Hﬂ\‘ 22 2 52
SECRETARY BF STATE
T y T i
Principal Place of Business Mailing Address “‘-\ U_ A H i SSEL L UR | D A
2. Principal Place of Business 3. Mailing Address
10500 Aviation [51\/&. N45Q0 Oyericas ‘qu}\way
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
mapu-’\ho{) , FL Mara."\'hOf\, FL Gb - Oba"f‘f&)‘f Net Applicable
Zip Country Zip — Country " . 55_00 Additional
33 OSO . %2050 5. Certificate of Status Desired O Fes Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S S I _ D! Ascanio  Franco
T T T T T S e~ e — = - —
T - Street Address (P.0-Box Number is Not Acceptable)
HHSO Ouers€as nal‘kwa’y
City ’ Zip Code
Ma.ra:'thon FL 33050
8. The above naWor the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE //- FRANCO D'ASCAMIO, Secretary Y/ 27/00
Wd of printed name of registored agent and tite ! applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
[ 7 sy 2
9. MANAGING MEMBERS/MEMBERS B K ~ ADDITIONS/ CHANGES
TILE 7 Detete TITLE P/ MG [ Change K] Addition
NAME NAME D/ASCANMIO, ANTHONY
STREET ADDRESS STREETADDRESS |29 H 8. AAVGLERS DR,
CITY-S7- 2IP orv-STIP |mARAT HoA FL 23050
TITE O Delete TME v / NGR [ Change 1 Addiion
NAME NAME O ASLAANIO, AMEDEO
$TREET ADDRESS STREETADDRESS | @ 45 I TH L£-1.
CITY-ST-71P - . CITY-ST-2IP KEY COLonNY BEACH . FL 3205
e 3 Delete TITLE S/ f MGR ’ [JChange B Additicn
HAME . - . S MME—— A S-ERAAI QG —RRAMCD —
STREET ADDRESS [-- - .- - - . STREET ADDRESS=( -y 3-]  2A/O ST B
CITY-5T-2IP on-sT2P | Key CoLoaly -REACH FL 3308/
TILE [ pelete TILE [ Change [ Addition
NAME NAME i e <
STREET ADDRESS STREET ADDRESS = TmimIn EE""T ; -1?; r_l'::’]ﬁ'-j E—“-jé“
LITY-ST-2P CITY-ST-21P "E’E 1 3 -0 -
TME (] Detete TILE - i O¢ch
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me [ Delete TTLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
g_ﬁ"r'-ST-ZIP . CITY-5T-2IP
, 1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the

& limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. '

// L
SIGNATURE: = TRAMS DASCAMID stcRetaey  M/97/(O 305-143-1130
SIGNATURE ANDTYPEWTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phona #

—*

CR2EDS:) (* * /99)



