2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RICCARDI GROUP LLC

M99000001063

Principal Place of Business

340 SUNSET DRIVE
FT LAUDERDALE fL 33301

Mailing Address

340 SUNSET ORIVE
FT LAUDERDALE FL 33301-2652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

Ciy & Siaw City & State 4. FEI Number Applied For
13”4029950 Not Applicable
- i Count ti
Zip Country Zip | auntry 5. Certificate of Status Desired [ $5.00 Additonal
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e Y — -

Fee Required

7. Name and Address of New Reglstered Agent

——

6. Name and Address of Current Reglstered Agent

CARL G. SANTANGELO, P.A.
3000 NORTH FEDERAL HWY
AUITE 200 '

FT LAUDERDALE FL 33306

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE

Signature, typed or pnnted name of registered agent and titla if appl«:able.

(NQTE: Registered Agenl su;nature requlrad when reinstating}
. i] [

FILE NOW!!! FEE IS $50.00
hake Chixck Payable to Department of State
d

DATE

9, MANAGING MEMBERS /MEMBERS 10. "ADDITIONS/CHANGES -
L MGRM ; O petsts TITLE e ] changs Addiien
nAmE RICCARDI, RICHARD V Nawe %Gncyzﬂ Susav T, "

stacer anneess | 340 SUNSET DRIVE STREET ADORESS | 340 Suw's 24 DR.

em-sr-zp | FT LAUDERDALE FL 33301 - jumseoe l:gtl.t}u DERDAlE F’[ 33301

TITLE MGRM O petets HILE [ change [ Agmilen
NAME GLAVES, HOWARD L NAME

streer AooRess | 50 GALESI DRIVE STREET ADDRESS

cov-s-ne | WAYNE NJ 07470 Y- $T- 1P ‘_’N‘q(- }‘ 9"®

e MGRM Xﬁw""ﬁ L R ~{3 chamge " [ Adamtar |
NAME BROWN, CYNTHIAM HAME SO00O0=21 59472 -—-—s
sTaeer apoess | § WYETH STREEF ADDRESS el s I L Ty e T b
CIvY-31-21P SOUTH BORO MA 01772 CITY-37-21P E BHD;{? oo ] Lm:-":-'t-, T E 13

e . v oeew TILE O thange (] Agaitien
NAME T - l,,: i NAME

STREEY ADDRESS - - Fhen oo STREET ACDBESS

CITY-ST-2IP ST o . -" ey CHY-ST-1IP

Time b ™ e []chasges [ Addition
NAME NAME

STREET ADDRESE TREET ADDRESE

CITY-ST- 2P . oITY-ST-2I8 ) 7

me | S O etsr TITLE a l:hn;na [ Addiuion
nami} NANE

BT ADORESS STREET ADDRESE

eI 3 -2IP CITY- 8T-TIP

1. 1 hereby certify that the information suppiied 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 repert is true and accurate and thal 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 recewﬂr or lrustee empowerad to execute this

SIGNATURE:

gport as required by Ch

ter 608, Florida Statutes.
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8 SIGNATUHE AND TVPED OR PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER

Daytine Phone #
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CR2E083 (9/99)



