2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003896

1. Entity Name

AQUATERRA REALTY L.L.C.

Principal Place of BUsiness

4675 PONGE DE LEON BLVD.. STE 305
CORAL GABLES FL 33146

Mailing Address

1181 NE 96 STREET
MIAMI FL 33138

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90078 009 ****50.00

LR T

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber — APPLIED FOR Appiied For
Not Applicable
- - C —
Ze Gountry 2 ountry 5. Certificate of Status Desires~ []  99-00 Adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__GIANCOLA, MARCO
1181'NE 86ST. .
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable) -

City

Zip Code

FL

8. The above named ent mlts this tatem nt {or thepuy ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regi t age /
SIGNATURE (7‘ 20/05

Signature, typed or printad nama ul i ft-rad agant and titie if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DaTd L4

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE PMM. ] petete e [ change [ Addition
HAME GIANCOLA, MARCO NAME
STREET ADDRESS | 1981 NE 86TH ST. STREET ADDRESS
CITY-S1-2I1P MlAMI FL 33138 CITY-8T-2IP
TILE S [ pelete TITLE [ change [ Acdition
NAME STINSON, LOUIS JR. NAME
STREET ADDRESS | 4675 PONCE DE LEON BLVD. #305 STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL 33146 cImy-s1-21p
TILE 71 pelets TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B R N T TT e s e ] Dl TLE - e ~ - -[Z}-Change . [ Addition--} -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o
TITLE 7 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TIILE [ change ) Adcition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-21P ) [) CITY-ST-2P
| hereby certify that fhe ifformation supplie this filing does pat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this regort igdcue and accurgfe ang that my signat| hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyor the teceiver feculs this report as réquired by Chapter 608, Florida Statutes .
Ao A - (/ / /9 ..
SIGNATURE: A QUIRED 20/05 305 32 5_2@

SIGNATURE AND TYPED OR PRINTED F#A'E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

v

00!6582

CR2E083 (10/02)



