2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

IMPETUOUS YACHT CHARTERS LC

99000001512

Principal Place of Business

599 EAST JERICHO TURNPIKE, BOX 886
ATTN: JOSEPH C. BUZZETTA
SMITHTOWN NY 11787

Mailing Address

599 EAST JERICHO TURNPIKE. BOX 885
ATTN: JOSEPH C. BUZZETTA
SMITHTOWN NY 11787

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAR -9 AMID: 34

SECRETARY OF
TALAH«SSEE ngéllrgl\

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
1'34803 10 Not Applicable
Zp Country Zip Country 8. Certificate of Siatus Desired O $5.00 Additional
i i Fee Reguired
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T T T T T T T T P Name T T T - ; - - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nm Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324
City F L Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agenl; or both, in the State of Florida.

SIGNATURE

4v  8e69200

CR2E083 {11/00)

Signature, typed of printad name of registered agent and title if appiicable. (NDTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. " ADDITIONS /CHANGES
TTLE MGR O oelets TITLE ; Yy Change [T Addiion
o BUZZETTA, JOSEPH C e &
stoeer ADDRESS | 599 EAST JERICHO TURNPIKE, BOX 886 STREET ADDRESS ,
omv-s1-22 | SMITHTOWN NY 11767 cTv-5T-2P
TME MGR O Delete TITLE [ Change [ Addition
e BUZZETTA, VALERIE A e Vobenne .. &”ﬁﬁf
STREET ADDRESS | 509 EAST JERICHO TURNPIKE, BOX 886 STREET ADDRESS
CITY-ST-2IP SMITHTOWN NY 11787 CITY-ST-2IP
JTME [ Defste— <+~ —[f-1LE o i e e ] Changs —— (] Addition
NAME ’ NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
e (1 okt e SNNND3S9 1, g -l
NAME NAME - 5 5 i~
-03/21/01--01112--01&
STREET ADDRESS STREET ADDRESS i - "
CITY-ST-7IP GIFY-ST-2IP : woka0. 00 ek, 00
TITLE \ [ Delete TITLE [ Change [ Addition
NAME A NAME
STREETADORESS | . STREET AD{ZRESS
CITY-ST-2IP - CITY-ST-2p
TITLE [ pesete HITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated tn 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as reguired by Chapter 808, Florida Stattes.

SIGNATURE:

iﬂ-‘?‘:mppauljozw\o\& 6 |-O\ (3)-Ab5 y?alo;f

SIGNATURE AND TYPED OR pmmoﬁug_qasﬁumc u@emﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




