—

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 25,2003 8:00 am

PQCNUMENT # .99000001512 Secretary of State
. Entity Name
03-25-2003 90054 005 ****50.0
IMPETUOUS YACHT CHARTERS LC o0
Principal Place of Business Mailing Address
599 EAST JERICHO TURNPIKE. BOX 886 599 EAST JERICHO TURNPIKE. BOX 886
ATTN: JOSEPH C. BUZZETTA ATTN: JOSEPH C. BUZZETTA
SMITHTOWN NY 11787 SMITHTOWN NY 11787
Suite, Apt. #, etc. ] Suite, Apt #, etc. D CHECK HERE IF MAK]NG CHANGES
City & State City & State 4. FEI Number 11‘3480310 Applied For
_ Nat Applicable
Zip Country Zip Country 5. Certificata of Status Desired O gese.ggqa?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| CTCORPORATIONSYSTEM ___ . U I— ‘ _
11200 SOUTH PINE ISLAND ROAD Sireat Address (P.O: Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i
Signature. typed or printad nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E083 {10/02)

Y,

Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 0 Delete TITLE [ change [ Addttion

NAME BUZZETTA, JOSEPH C 2 NAME y

strect apoRess | 6599 EAST JERICHO TURNPIKE, BOX 886 STRFET ADDRESS " g { vi

CITY-ST-2IP SMITHTOWN NY 11787 CITY-§T-2IP . .

TLE MGR O Delete TILE 1 [ Change [} Addiion

NAME BUZZETTA, VALERIE A 7 NAME . . g

veesooiess | 598 EAST JERICHO TURNPIKE, BOX 836 s | Vb, K

CITY-ST-2P SMITHTOWN NY 11787 CITY-ST-2P

me A 3 Delete TILE . [ change [ Adqniuri
| name e R I b e

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-51- 2P

TITLE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF ) CiTY-ST-2IP

TITLE [ Delete TITLE [ chenge  [C] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE . O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. 1 heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to e:)icute this report as required by Chapter 608, Florida Statutes.

_——

Josern C
P & T b/ /2 I ,
SIGNATURE: .1 SRR RO 3l 31265 28304

=
SIGNATURE AND TJPED o PRINTED NAME OF SIGNING TRANEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytima Phona #




