2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000001512

1. Entity Name

IMPETUQUS YACHT CHARTERS LC FILED
SECRETARY OF STATE

Or
DIViSIGH OF CORPORATIONS

Principal Place of Business Mailing Address
OO0FEB -1 PM L 17

599 EAST JERICHO TURNPIKE. BOX 886 599 EAST JERICHO TURNPIKE. BOX 886
ATTN: JOSEPH C, BUZZETTA ATTN: JOSEPH C. BUZZETTA

B LT

2. Principal Place of Business
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
//"' 3 ‘7? 0_3/0 Nt ot
Zip Country Zip Country 'S. Certificate of Status Desires [ Eg.gg‘ Lﬁ?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . e o fMName e o L
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptab[e) -
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE
Signature, typed ¢r printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
l FILE NOW!!! FEE IS $50.00
Make Check Payabte to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGR 3 petets TME [Jcuange. [0
HAME BUZZETTA, JOSEPH C nAuE
steeet dooeess | 599 EAST JERICHO TURNPIKE, BOX 886 ATREET ADDRESS
cm-srzP | SMITHTOWN NY 11787 ciry-31-2Ip
TILE MGR O Delet TITLE Cletamgs [0
WANE BUZZETTA, VALERIE A - e —
STREEY ADORESS | 509 EAST JERICHO TURNPIKE, BOX 886 STREET ADDAESS
ervstar | SMITHTOWN NY 11787 G- 420 L
TiTLe . _ £ Deteto me \J Clcnamge [
AME ' IR e o TS 1 23107 -
—STREET ALBRESS | : A o || 7 STREET ADCWERE [~ £ T IRE A ?'Dc—z[}l'ﬂ':lﬂ:"ﬂﬂii__
CITY-8T-TP CITY-$1-2Ip M*En i *****ED_ 1t
e : 7 petes TITLE Clehmge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-81-21P
Tme ' (] Datets T Ceohange [
RAVIE . NAME
STELEY ADDRESS ’ STREET ADDREST
ovisv-op : CITY-31-7p
ne® [T oetetn e O change [ -
NAME NAME
SYREET AODRESS STREET ADDRESS
CITY-3T-TIP CITY-31-21p

11. | hereby certify that the information supplied 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 report is true 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
limited liability company or the receiver or trustee empowered to execyehis report as ﬁ?u'red by Chapter 608, Florida Statutes.

SIGNATURE: _ GICNAAUFE iGSFmt f,/zz‘, 001G 265-22¢,
Date Daytime Phone #

SIGNATURE fnn TYPED DR PAINTED NAME OF SIGNING MANACING MEMBER OR MANAGER




