2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N18249

1. Entity Name

LOGGIA UNITA #2015

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90292 038 ****61.25

Mailing Address

3315 LEMON STREET
TAMPA FL 33609

Principal Place of Business

3315 LEMON STREET
TAMPA FL 33609

LUGS1G663

2. Principal Place of Business 3. Mailing Address

[

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59‘28?8356 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O0J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oL s e p——— T T LT T T e R A o T Name ... T AT e e, - T T e T --
LILES, MARIAN M Street Address (P.0Q. Box Mumber is Not Acceptable)
5807 MABEL ST
TAMPA, FL = —
I
TAMPA FL 33610 ty FL | “P~°®
8. The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE fed A2 V2o Gl RD/
w nam‘ﬁ\;{ismmd agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) OATE
\
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. \ ,G‘F'FICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE NP [ Delete TITLE [ Change [ Addition
NAME LILES, MARIAN NAME
STREET ADDRESS | 5807 MABEL ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TE v [ Delete TNLE [ Change [ Addition
NAME TERRANA, VINCENT HAME
STREET ADORESS | 902 S STERLING AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33629 CTY-5T-2IP
me FSO . e =) Deletp e — ] TITLE . - - — Elthange  -[JAddition
HAME GIOVENCO, ROSE M ' NAME
STREETADDRESS | 4702 JOSEPH CT #210 STREET ADDRESS
CITY-ST-21P TAMPA FL 33614 CITY-ST-ZP
Tme T D oelete TITLE D change [ Addition
NAME SUAREZ, LYNN NAME
STREET ADDRESS | 2424 W TAMPA BAY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 GiTY-ST-ZP
TmLE S 7 pelete TITLE [ Change [ Addition
NAME ADAMO, PHIL - NAME
STREET ADDRESS | 3015 MASON PL STREET ADDRESS
CITY-57-2IP TAMPA FL 11629 GiTy-ST-2IP
TMLE T O pelete TILE Jchange [ Addition
NAME SEAGLIONE, CHRIS NAME
STREET ADDRESS | 3419 W CASS STREET STREET AUDRESS
LITY-5T-2iP TAMPA FL 33809 CITY-ST-2IP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy

Date Daytima Phona #



