FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # | 00000001581 Secretary of State

1. Entity Name
AMARETTO REALTY CO., LLC / 05-08-2002 90083 047 ****50.00
Principal PJace_ of Business Mailing Address
AMARETTO REALTY CO. LLC AMARETTO REALTY CO.. LLC T
14401 NORTH 2ND ST, 14401 NORTH 2ND S$T.
TAMPA FL 33813 TAMPA FL 33613
M s || IRV AN
Ampretio 7enlly Co tf | """ 7 T 7 e
Suite,;pt./#l/etc, ﬁ( 23 Od S—f—' Hs‘lgé?}‘f&;;;@v*{‘o‘wh;ﬂ# DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEI Number g- 77 Applied For
TAmps, ] Wwiite Plains, N.U- o9 30668
Zip ! Cpunl Zio . , Country . A $5.00 Additional
65 é /~5 / 1[} /)é 5 mo : [O (DO? : i C-h@%*eﬁ‘ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - ' .- -7. Name and Address of New Registered Agent -
Name
GREEN, STEVE .
; Street Address (P.C. Box Number is Not Acceptable)
AMARETTO REALTY CO., LLC T NosTH 2 2nd Stvee]
14401 NORTH 2ND ST, -
TAMPA FL 33613 _ - .
City FL Zip Code

8. The above named entity submits this statement for the purjuse of changing its registered office or redistered agent, or both, in the State of Florida.

LVloven Creen-thesidhrt e p—— 4//60/ OA

SIGNATURE
R Signalure, typed or printed name of registered agent and ttie if spplicgbls. {NOTE: Ragistesp’fgen?’;\ﬁﬁalureﬁquireﬂfmn reinstating) DATE
heorne
,"!.'..'.,.. FILE NOWI!! FEE IS $50.00
pdrent

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TILE P [ Delete TITLE [J Change ] Addition
N GREEN, STEVEN e

STREETADDRESS | 405 TARRYTOWN RD., #421 STREET ADDRESS

CITY-ST-2IP WHITE PLAINS NY 10607 CITY-5T-2IP

TILE O elete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-§T- 7P CITY-5T-2IP

me ’ ’ ) " [ Delete TME o O change [ Addition
NAME ? NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P, CITY-ST-2/P

me 1 Defete TILE [ change [ Addition
NAME  ° NAME

STREET AGDEESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIFLE [ Delete TINE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infarmation
indicated on this report s true and accurate and that my signature shall have the same legal effect as if mage under-oath; that | am a managing member or manager of the
limited liability company or tha r er of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AN NS B 66 %@2 9{449@8?5/5

SIGNATUREA y E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

CR2E083 (9/01)




