- ‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMARETTO REALTY CO,, LLC

DOCUMENT #  |.00000001581

P

v

FILED

Principat Place of Business

1533 SUNSET DRIVE. STE 201
CORAL GABLES FL 33143

Mailing Address

1533 SUNSET DRIVE. STE 201
CORAL GABLES FL 33143
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6. Name and Address of Current Reglstered Ageni

SCHMACHTENBERG, LEE C
1533 SUNSET DRIVE, STE 201
CORAL GABLES FL 33143
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Street Address (P.0. Box Number is Not Ac

7. Name and Address of New Reglslered Agent
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8. The above named antity submits this statement for the purpose of changing its regist
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9. MANAGING MEMBERS/MEMBERS

10. ADDITIONSICHANGES
TME 1 Deiete e g plcs 1 O Change [ Adgiion
N P 3 e Strevel GReen *
STREET ADDRESS I . A STRETALDRESS | £0S T I R (Y TOUO N "Rb S W2
Giry-51-2p G ern M sl oS | worite PIamns, Nl 19607
e ' EI Delets TE i ) [ change L1 Adtition
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NAME - ) o e . ' ’
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TITLE O oelete TIME O Change [ Addition
HAME MAME
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CITY-ST-2P £IvY-51-2P
TTLE o, [ Delete TITLE [ ¢Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-STazP CITY-ST-28
TITLE ¥ [ Delete TILE [Jchange [ Addition
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STREET ADDRESS STREET ADORESS
am-sr-2¢ CITY-57-20

indicated on this report is true and
limited liablity company or the re:

SIGNATURE:
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1.1 hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same Iégal effect as if made under cath; that | am a managing member or manager ¢f the
r or trustee empowered 10 execule th:s roport as required by Chapter 608, Florida Statutes.
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