2000 UNIFORM BUSINESS REPORT (UBR)

PgchgmyENT # 199000003557

THE NACARATO LIMITED LIABLITY COMPANY

Malling Address
2 V1A VERONA

Principal Piace of Business

2 VIA VERONA
PALM GOAST FL 32137

PALM COAST FL 32137

2. Principal Place of Business 3. Maiting Address

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

FILED
SECRETARY GF STATE
DiVISON DF CORPORATIONS

000CT -5 AM1l: 02

ST WAA IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59 - 360 3821 Not Appiicable
Zip Country Zip Country " | $5.00 Additional
8, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
- . _ Name s e
WATSON, TODD Street Address {P.0. Box Number is Not Acceptable)

7785 BAYMEADOWS WAY, STE 107
JACKSONVILLE FL 32256

Ci Zip Code
~ ity FL P
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 or printed name of registered agent and title f applicabla. (NCTE: Registersd Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 ~
Make Check Payabie 10 Department of State
5. MANAGING MEMBERS/MANAGERS _______ [ 0. . ADDITIONS ] CHANGES
TME MGR 7 Detste TINE [ change [ Addition
NAME NACARATO, MICHAEL J NAME
STREET ADDRESS | 2 \IA VERONA, STREET ADDRESS
CITY-ST-2IP PALM COAST FL CiTY-ST-2IP :
TME MGR 3 Delete mLE [ Change [ Additien
NAME NACARATO, BETTY J WAME
STREET ADDRESS ] 9 VA VERONA STREET ADDRESS
CITY-S7-2P PALM COAST FL CITY-ST-2P
TILE O Delete- TME - « ¥ DOchange [ Addition
T I T 1" . ] ..
STREET ADDRESS STREET ADDRESS ZOO0Osg2as o ——e
om-sr-2 omv-51-2¢ ~10/18/0D--01030--020
THLE [ oelete TE wddan] 10 esbl [dtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE B ] Detete TITLE ] Change  [J Addition
NAME > NAME
STREET ADDRESS |, }L - . STREET ADDRESS
CITY-5T-2P ..*.-\_ ’ CITY-ST-2P
TMLE L3k [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

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 lagal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WW@&T@@&%UHRE

‘7/2{_1/ 2000 Gpy 310

SIGNATURE AND TYPED QFF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Qaytima Phona #

CR2E083 (5/00)



