FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (uan) Aé‘egcgest’ azl,g,ogf%?a(i é‘m

PgltyCName ENT # M01 00000261 7 08-05-2003 90027 020 ****50.00
THE RIZZI MANAGEMENT GROUP, LLC
Principal Place of Business . Mailing Address
15 EAST NORTH ST ’ 15 EAST NORTH ST S
DOVER DE 19301 IR DOVER DE 19901 ]
e Vo 0 L
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber G5~ 1000837 Applied For
Not Applicable
&b Country “ip Country 5. Certificate of Status Desired O $5.00 Additional
o . B L - L e . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
PROBST, DANIEL J
3300 PGA BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 560
PALM BEACH GARDENS FL 33410 ,
City FL Zip 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. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agant and m\p it applicapla‘ . (N_OTE:_EegisteredAﬂg‘gLn. s}gﬂ@lura fgulmd yvlaﬂ r_e_illslatlngl'_ R e DATEH o — .
LT FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
o : Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e ) [ Delete TNLE O change [ Addition
NAME RIZZ, GILDA NAME

sweer anchess | 179 LAKE CAROL DR STREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33411 . CITY-ST-2P

e MGRM — O Dekte TE Ol Change T Addition
NAME JOHNSON, JOANN NAME

streeT aooress | 14444 BOXWOOD DR STREET ADDRESS

orv-st2p | PALM BEACH GAHDENS FL 33413-8674 Cy-g1- 2 ]

me - - : D DelVElE T e | [ Change [J Adcition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Y -57-21P BITY-ST-21F

TITLE i O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME O Delete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE : [ Delete TILE [ Change [ Addition
NAME NAME.

STREET ADDRESS - STREET ADDRESS

CITY-S1-2P CITY-4T-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company or the receiv trustee empowered jo execute thig report as required by Chapter 608, Florida Statates.

IRED 7@@ 5/?/7(& 5139

P, P g~

AT A
Sl GNATU R E'ru AE .76 SWBRINTED NAME W@mwa MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytims Phone

0022740

CR2E083 (4/03)



