B =
2003 LIMITED LIABILITY COMPANY FILED |
bt B
UNIFORM BUSINESS REPORT (UBR) ng 13,2003 8:00 am -
1. Entity Name 02-13-2003 90022 028 ****50.00
Principal Piace of Business Mailing Address
pr-ve TR 12765 FOREST HILL BLVD
e SUITE 1302
e WELLINGTON FL 33414
12765 Forest Hill Blwvd.
Suite, Apt. # etc. Suits, Apt. #, etc. CHECK HERE iF MAKING CHANGES
Suite 1302
City & State City & State 4, FE! Number 52-2301486 Applied For
wallington, Florida Not Appticable
3%”2 14 Cl?gmry Zip Country 5. Certificate of Status Desired O ?ese.g(?q l‘::ﬁjﬁ""a'
6. Name and Address of Current Registered Agent e e - . 7..Name and Address of New Registered Agent . . .. .
— 0 7L .. } . . Name .
m ' - o T Mario-G.:-de--Mendoza, III, P.A.
Street (P.}. Box Number i t Acceplable)
19785 " Forest HATT BIVS.
Suite 1302
Cit . Zip Cod
_ ¥ Wellington FL 3%212
8. The above named entity itgfthi 7 the puYpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of f-""
SIGNATURE Mario G, de Mendoza, III, President 1/15/03
a oPmiacafle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
S
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o
TITLE MGR [ Delete TILE [ change [ Addition g
HAME ANDRISANI, LINDA J NAME g
STREET ACDRESS | 3706 JARRETTSVILLE PIKE STREET ADDRESS 2
CITY-8T-21P JAHHE'TSV“_LE MD CITY-ST-2IP L?.l
(o]
TMLE O Delste TITLE [ Chrange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
TRME T T i R R FRAMET ” as e s ==
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/ [ |7 =f 8 e . )
SIGNATUR ALY /7 _:_ ; QMI%:.ndaDJ. Andrisani, Manager A/ /o3 - (410) 557-6948
SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytima Phong #



