2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT #  M96000000445
1. Entity Name .
GARGIULO MEXICO, LL.C. : FILED
01 MAR 30 AH &: 3
Principal Place of Business Mailing Address )
15000 OLD US 41 NORTH 15000 OLD US 41 NORTH SEURETARY OF STATE
NAPLES FL 33963 NAPLES FL 33963 TALLAMASSEE FLORIDA
SR S IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
51'0362519 Not Applicable
Zip ' Country Zp _ Country i i $5.00 Additional
) 34 1o 3 4‘ 0 8. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SULUVAN* MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
15000 OLD US 41 NORTH
NAPLES FL 33963

City FL Zip Code 34'”0

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE _ . _ : __
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) g L g a iy e e I:_)_.;\_‘[.E'____ [ -
T l_iL"-!L’l‘q:_g-::?aJa Lc ¢ 7
FILE NOWH! FEE IS $50.00 U4/ 12/01 01 008=-003
Make Check Payabile to Department of State skl D0 skl D)
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE D Change [ Addition
NAME LELEU, CHRISTIAN NAME
sTReeT ADDRESS | 15000 OLD US 41 NORTH STREET ADDRESS
CiTY-$T-2IP NAPLES FL 33983 CITY-ST-2IP
TIME MGR [ oelete TILE I Change [ Addition
NAME AUGUSTINE, JIMMY DR. NAME
STREET ADORESS | 15000 OLD US 41 NORTH STREET ADDRESS
cmy-st-zp | NAPLES FL 33983 ) CITY-ST-2P
JTME_ MGR. o . [ pelste W - ) [ Change [ Addition
NAME SULLIVAN, MICHAEL W NAME
STREET ADDRESS | 15000 OLD US 41 NORTH STREET ADDRESS
CITY-ST-2P NAPLES FL 339883 GITY-ST-2IP C
TIFLE [ Defete TITLE O change [ Acdition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-ZP . . CITY-ST-2IP
TITLE i [ Delete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS 6 L
CITY-ST-21P , CITY-ST-ZP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receivar or frustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

il o by Mlfsirsz

JGNING MANAGING NEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phaone #

SIGNATURE: ;

SIGNATURI

AND TYPED OR PRINTED NAME

CR2E083 (11/00)



