1
- | FILED ?
2003 LIMITED LIABILITY COMPANY Feb 24, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

c
DOCUMENT # MO02000001 621 Secretary of Stat
1. Entity Name 02-24-2003 90056 011 ****55 00
ANACONDA FIREWORKS LTD. CO.
Principal Place of Busingss Mailing Address
11013 TALSMAN DR. PO BOX B34 _ . e -
CANFIELD OH 44406 CANFIELQ_OIM‘.-.;.\ N i ~ .
s T v I O
Suite, Apt. #, etc. ‘ Suite, Apt. #, e_tc. ) [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 36‘4494020 : Applied For
o . ) =Y, [Not Applicable
2ip Country Zip ' Country 5. Certificate of Status Desired M ES.ngddilional
80 Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. . Name
RAMACIERE, ROBERTO
6496 30TH AVE.-NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 .
. ) h
N 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 registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicatle. (NOTE: Registered Ag(inl signalure required when reinstating) [ Ll DATE,_ _
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
T MGRM [0 Delete T O Change 7 Adeion | &
NAvE LEWIS, DON NAME - e
STREETADDRESS | 110-13 TALSMAN DR. . STREET ADDRESS 2
CITY-ST-2IP B CANF‘ELD OH 44406 CITY-ST-2iP 8 '
THLE S ' O Delste TITLE [ Change [ Addition %
NAME A ' NAME
STREET ADDRESS . : STREET ADDRESS
CIY-ST-21P i CITY-ST-71P
TITLE [ petate TITLE : [ Change [ Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ' 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS i K STREET ADDRESS !
CITY-ST-7IP CITY-ST-21P
TLE ) O Ooeete - e - = - —=- =~ =~ [JChange -[J Addition | ~ -
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P . CITY-5T-2IP
TILE [ Detete TITLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
- CIY-ST-2IP . CITY-ST-ZIP

1. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information |
indicated on this report is tr nd urate 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 receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SJQE\JG\I@E :);-Vf!“()

SIGNATURE AND TYPED OR PRINTED N’AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Daytima Phone #




