- 2003 LIMITED LIABILITY COMPANY
-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002029

1. Entity Name

PREZZO WELLINGTON, LLC

Principal Place of Business

10000 W FOREST HILL BLVD #122
WEST PALM BEACH FL 33414

Mailing Address

1515 § FEDERAL HIGHWAY #211
BOCA RATON FL 33432

FILED )
Mar 28, 2003 8:00 am °
Secretary of State

03-28-2003 90001 040 ****50.00
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2. Principal Place of Business 3. Malling Address
(o3 w . froesk i Bud 10300 y farest i\ Plsd
Suite, Apl. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
v |14
City & State City & State (; L 4. FElNumber  65-1109868 Applied For
Wil Ay w fL el ?-.Lf\ Not Applicable
Zipt Country Zip “( Country n _ $5.00 Additional
171) q ( b( (}{Y é/ é ;u“ 'V";_-R 5. Certificate of Status Desired | Fee Required
* 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I _ P T eV ua«lf..w J-flf\
Street Address (P.0” Box Number is Not Acceptabie) I
(030  w. Forest Hut B4 ‘?/ZZ—
Clty A’) Zip Code
e./ﬂl-'-r FL A3 E
8. The above named entity submits this staterent for the purpose of changing its registered office or regmteéd agent, or both, in the State of Florida. | am familiar with, and accept
the _obllgatl pa ad agent.
L} (] —
SIGNATURE ‘Z-Jm d l-(‘( d ;.M. 2-20-5
Signdtre, typad or prirtad name of registered agant and titie # applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
f Bue By May 1, 2003 ——
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES o - =
e MGR- O Delete me [ Crange [ Addition | &
NAME GREWAL, NAROTAM S NAME g
streer aooness | 28 CEDAR ROAD STREET ADGRESS 2
ciry-ST-2P NORTH HAMPTON NH 03862 CITY-ST-2P o
)
TME (.0 4 [ Detete TILE [J Change [ Audition g .
HAME - T onard e ol NAME T
siReerAooRess | o 30 W Tor@stthal BV STREET ADDRESS
orste o ullenc fa F e 334904 CITY-ST-2IP
o ¥ . -
TITLE O petete TITLE ] change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS B
CITY-S§T-2P — s - CITY-5T-2IP: - St
TITLE [ pelete TMLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e | 3 elete TITLE £ Change [T Additor,
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am a managing member or manager of the jE

limited iability company or the ia

SIGNATURE.

& trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

JFEREIRED G-,

£oi- 332-4230

3.2-93

BIGNATURE A#D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

Daytime Phone #



