2001 UNIFORM BUSINESS REPORT (UBR) _' APPRU L

: AN
DOCUMENT# 00000003896  HLe
. Entity Name
AQUATERRA REALTY L.L.C. 01 BPR 2T EMII: 10
- SR ' ~_SECRETARY 0F STATE
Principal Placs of Business Mailing Address . rA‘[LAHA SSEE. F'L ORIDA
4675 PONCE DE LEON BLVD.. STE 305 4675 PONCE DE LECN 3LVD.. STE 305 ‘
CORAL GABLES FL 33146 CORAL GABLES FL 331-6
I N IR TN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - X [Applied For
' Not Applicable
', Zip ' ‘ Country Zip ~ Country . . . 5.00 Addit
_ ' , o 5. Certificate of StatL{s Desired O ?ea Heq{ﬁ:’;;""”a'
6. Name and Addreas of Current Reglstered Agent — 7. Name and Address of New Registered Agent
Name
STINSON JR, LOUIS Street .mdﬁz{('lg) g:lﬁn};ttrf;ﬁcceptame)
4675 PONCE DE LEON BLVD., STE 305
CORAL GABLES FL 33146 N (&1 NE e =T.
4 _ ™ MIAML FL | 3328

the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

420/

8. The above ngmga entity subi

SIGNATURE

Signalure, typad of prim9l 1ame of registarad agent and title if epplicable. {NOT ": Registared Agent signature required whan reinstating) DATE
e |
FILE N #\ﬁ_!l! FEE ilii $50.00
Make Check P Yable to Department of State

i r

e
a. MANAGING MEMBERS / MEMBERS 1 1o ADDITIONS/CHANGES
TITLE . [ velete TITLE P/MM [ Change (] Addition
NAME NAME Giancola, Marco
STREET ADDRESS STREET ADDRESS 1 l 8 ]. N E 8 6 th S treet

- L2
CITY-ST-2iP CiTY-ST-2IP Miami, Fl 33138
TIMLE O Delete TME . g O Change B Acdition
KAME NAME . . .
{ sgn, Louyis, Jr.
STREET ADDRESS STREET ADDRESS Zg}g Sofxce He l.eon Blvd. #305
ony-S1-2° oS- | Coral Gables, FL 33146
THLE ] betete me - {0 T ™Mo change [ Addition
KAME NAME el Bl i T PR o
. K | 17E1= =

STREET ADDRESS STREET ADDRESS {7 - - S %Q%;ﬁ 1--1033--012
CiTY-§T-21P CITY-ST-2IP ili;!‘il‘il'!!iqﬁ O kst N0
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TILE [ Detete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TILE [ pelete TIMLE ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that tife ifformation supplied with this filing does not qualify fo the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicatad on this regort § nd that my signature shalf have ‘he same iegal offect as if made under oath; that | am a managing member or manager of the
iimitediability comgphan d to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: SREOUE T d-qv0/ 205 222 Bkl

SIGNATURE AND TYPED OR PRI#'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

an /0NN

CR2E083 (11/00)



