2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000009335 .~ S
ity Nam ‘ r : ;_ S &
NANCE, CACCIATORE & HAMILTON.JLLC .y a1y fS UN Oreg RPDRAT!BHS
0ONGV-1 Py 3: 5
Principal Place of Businass Mailing Addrass
525 N. HARBOR CITY BOULEVARD 525 N. HARBOR CITY BCULEVARD
MELBOURNE FL 32938 MELBCURNE FL 32936
2. Principal Place of Business 3. Mailing Address Hmlmm mmlm |Im I|m m" “m II“' 'Immn”m |"H"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE! Number Appliad Far
_ﬁ/ /Zd/ /ﬂ( Not Applicable
Zip ) Country Zp Country 5. Cemf:cam of Slatus Désired a ?eseggq £g‘§"°“a|
- 6. -Name and Address of Current Reglstered Agent st — "= —= . —~T~Name und Address of New Reglstered Agent * B
Name
NANCE! JAMES H Street Addrass (P.O..Box Number is Not Acceptable)
525 N. HARBOR CITY BOULEVARD
MELBOURNE FL 32936
City FLJ Zip Cade

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

CR2E083 (5/00)

. typed o printed name of ragistened agent and titfs If applicable. {NCITE: Registersd Agent signature loquhreﬂwhen reinstating} DATE
A N --.FILEND_W.H _EEES. sso,oo o . L .
‘Make Check Payable to Department of State
B, MANAGING MEMBERSIVANAGERS — Rie. ADDITIONS /GHANGES
TTLE MGR 3 Detete TITLE ’ Jchange [ Addition
MME - | NANCE, JAMES H i NAME
smieaoovess | 625 N, HARBOR CITY BOULEVARD MG & STREEY ADDAESS d\_
omv-st-2¢ | HELBOURNE FL 32936 MR CITY-51-2IP SO AL m
TME miEm’s Bel : O pelete IMLE -1 1 ID?-"BD""B Ié%qmg I@ ition
HAME =Aam CAcciptere. we | .~
s | ot { aeBod Oy Godd, WAL | e COPRRRSO.00 kPRS0, 00
ov-siv | S elBOUFOLE Tz F2736 oirY-s1-2P
TITEE mEMBE/L O pelate - it . o - o ew . Ochage [ agdition
e —— - L Yamey AoaAmIIHeO - HAME
STREET ADORESS 2 Hurbon O b@ud STREET ADDRESS
CiTY-g5-2 m'é/ { 1z 5ZQ55'3 CITY-$1-2P .
TITLE méh‘bG(L 2 <1’L- O pelete THME O Change [ Addition
NAME Chogleo NAME
SRS | 5285 I dﬁm e: "73‘2@ i omesT
uv-ie | bm,zu 3 q,}_‘:_g_;_qgcb CITY-ST-2P
me ¥ mem El Deme TiME 3 Change ] Addition
e ames /U ﬁ‘/lfd/: e
STRRET ADDRESS | E5.2.5, ) mpl; Q, STREET ADDRESS
CITY-ST-ZIP Mmﬁw CITY-ST-ZiP
TITLE 3 O petete TmLE O Change ] Addition
NAME NAE .
STREET ADDRESS | STREET ADDRESS
omv-st-zp |t CITY-ST-2iP

11, | hereby certify that the informatien-s
indicated on this report is
limited liability compa

this filing does ngt qualify {or the exemption stated in Section 119.07(3)(i), Fiorida Statutas. { further certify that the information
atmy signaturgf shall havis the same legal effect as if made under oath; that | am a managing member or manager of the
i report as required by Ch:

SIGNATURE: 7€ FEQUIRED Ti-00 _Zai054-34/4

Daytime Phonel

N




