2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARGIULO MEXICO, LL.C.

M96000000445

Principal Place of Business

15000 OLD US 41 NORTH
NAPLES FL 33963

Mailing Address

15000 OLD US 41 NORTH
NAPLES FL 33963

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MW

APPROVE(
AND
FILED

QO APR 13 amyy: 3

SECRETARY
FALLAHASSEE, FLORIDA

O

OF STATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51'03625 19 Nat Applicable
i C i .
Zp ouniry Zip Country 5. Certificate of Status Desired O $5'00 .t_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SULLIVAN, MICHAEL W
15000 OLD US 41 NORTH

Street Address {P.O. Box Number is Not Acceptable)

. CR2E083 (9/99)

NAPLES FL 33963
City FL Zip Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS_ $50.00
Make Check Payable to Depariment of State .
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
e MGR Ooeete | me Clchenps [ Addditien
nAME LELEU, CHRISTIAN NAME
STREET ABDRESS [ 15000 OLD US 41 NORTH STAEET ADDBESS
CIvY-21-2IP NAPLES FL 33983 CITY- 37-2IP
TinLE MGR (7 Detete TmE e e O
NAME AUGUSTINE, JIMMY DR. nAmE oo %%%‘j}“gﬁ“_..g 057--015
smeest awoatss | 15000 OLD US 41 NORTH STREET KODRERS #aokkeS0. 00 eeksS0 00
GITY-81-TIP NAPLES FL 33963 lcm-n-m - -
TIMLE MGR - [ peetn - e - - — . z.Ocuangs [ Additten
NAME SULLIVAN, MICHAEL W NAME
STREET ADBRERE | 15000 QLD US 41 NORTH ITREET ADDBEES
<15 &8 1 BF (] NAPLES FL_ESGS CTY-81-0P
TIVLE O peiets Tme [Jeorangs [} Aduition
nAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-2IP
Tme 7 petets me [ coange [ Aauttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- 2P EITY-3T-ZIP
TITLE 1 peletn TIRLE [ cuange [ Adartion
m.g NAME
STRE/ ADDRESS STREET ADDRESS
cITy-37-212 CITY-ST-BP

11. § hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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
fimited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytima Phone #

6918100

NI

v o .



