2001 UNIFORM BUSINESS REPORT (UBR)‘

DOCUMENT # )=t . .
e LO7000000815 L& of | £\ LED 42
Principal Place of Business Mziling Address ' T UT' 9 U\‘ Eﬁ\
oeorE i FLORID
594 OCEAN ROAD 594 OCEAN ROAD TRL L ARATRE
JOHN'S ISLAND JOHN'S ISLAND A
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address N ”Il" ll |]I||“”| ""“l"'" "”."”l Il“ll m ml”l"l Il” ml
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘0770283 Not Applicable
4p Country i Country 5. Cerlficate of Status Desied ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e K T T | Name - Tt o -
C T CORPORATION SYSTEM Street Address (F.O. Box Number 15 Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD- - . v : : :
x;_'PLANTATION FL 33324
b City FL | ZrCoce
8. The above named enlity submits this statement for the purpase of changing ils registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agant signature reguired whan reinstating) " — DATE
N FILE NOW!! FEE IS $50.00
W . Make Check Payable to Department of State
" :
9, 7 MANAGING MEMBERS/MEMBERS l 10. . ADDITIONS/CHANGES
TLE MGRM O Delete TITLE ' ) [Ichange [ Additicn
NAME DENUNZIO, RALPH D NAME
STREET ACDRESS | 3 BRIDLE PATH LANE STREET ADDRESS
CITY-ST-2IF RIVERSIDE CT 06878 * - CITY-ST-2IP
TITLE MGRM 1 Delate TIME R . Octhange [ Addition
NAME DENUNZIO, JEAN A : NAME " B N
STREET ADORESS | 3 BRIDLE I5ATH LANE STREET ADDRESS D28 108 _':!3 et
o-5T-2P | RIVERSIDE CT 08878 "CITY-ST-2IP : ] ~{3707,/01 =~D1105-~004
CTME e - ] e e oD Dttt e TRE [ - C_ ERERRLUL UL AR 1ol aatimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-ZIP
TIMLE ' 1 Detete THLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS ‘ 8 stReeT aoDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . [ Delete TILE [CJchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-STIP CITY-ST-21P !
TLE = 0 Delete TITLE O Change [ Additicn
NAME L. NAME
STAEET ABDRESS STREEF ADDRESS e
CiTY-§T-2IP “f cimy-st-zP i :

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &0 @QME I ANOUIREL :/ u/ of  A>-~YP6-4z(|
. NTE| ) ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANMHEMBEH; MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Phone ¥

4v 92599000

CR2E083 (11/00)



