2001 UNIFORM BUSINESS REPORT (UBR)

ROSTENN

DOCUMENT# | 00000009868 FILEY
1. Entity Name _
‘ ‘ ' 1 2: LB %
PITA, LG ni apR 18 PH 2
. ¢ STATE
- sECRETARY. 7T GRIBA
Principal Place of Business Mailing Address T{"* { LAH"S .‘:L (o -
% 511 NE THIRD AVE.. 2ND FLOOR % 511 NE THIRD AVE., 2ND FLOOR
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address . “mll“ l" "m Ilm "m Ilm "m ll‘""m ml’ m‘l l’m ’m m,
ot N Halibox Ane oy N HaliFax Aoe ,
Suite, Apt. #, etc.” T T 2= Suite, Apt. #, etc. oo A DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEI Number Applied For
D Q1o an, &QC.L FL B c,“‘_],, Al &OLL F (, % [Not Applicable
Zip Country Zip ) Country . N $5.0'0 Additional
3 2 i 8 U S ’q, 3 9 \ ‘ 3 O .S ’q 5. Certificate of Status Desired O Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. BE':JNE]T, JOSH N Street Adgress (P.0. Box Number is Not Acceptable)
* % 511 NE THIRD AVE., 2ND FLOOR
> FT. LAUDERDALE FL 33301
i : City FL | 7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registarad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
< : = "~ |3 i i T e e
7 e ssnan——| S UL LR s B
ake Check Payable to Department of State FRREETD. 00 RS0, 00
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES .
e MGRM ] Detete e [J Ghange [T Addition | S
NAME THE NEPTUNE TRUST NAME L3
STREET ADDRESS | CDIB BUILDING, AVARUA STREET ADDRESS ]
CITY-ST-2IP CITY-ST-Z3P 8
RAROTONGA, COOK ISLANDS 7
TME MGRM [ Delete TITLE {Jchange 7 Addition 5
WME . | TAMBERINO, SUSAN ' R :
STREET ADDRESS %1601 N. HALIFAX DRNE STREET ADCRESS
orv-s-2° | DAYTONA BEACH FL 32118 cmv-st-2p
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delste TTLE [ change [ Additin
NAME o L - ,—_,NA__MEzK_J_- e e e B e R Szt DRER et TS T e TR
= STREET ADDRESS | e s e el — SRR STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TME] [ Delete e [Tchange [ Addition
<)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme ] pelete TITE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated an 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Sre I 4V SuEitn
SIGNATURE: ___ <o QPR N AMIT T SHe Schlpssley F-1S- 20 §K257-262%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone # y;’a;r




