2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #  LO0000010949 ) - FILED

4y 9gRLAMN

1. Entity Name . q "
AROMANUTZ!, LLC OIMAR30 AM 9: 14,8
'FJECEET”RY OF STATE
Principal Place of Business Mailing Address Al ASOLE ”" ORI DA N
3607 BELMONT BLVO. 3807 BELMONT BLVD.
SARASOTA FL 34232 SARASOTA FL 34232
I — | AR A RER IR
Suite, Apt. #, etc. Suite, Apt, #, etc. ' . DO NOT WRITE IN THIS SPACE %JH
City & State City & State . 4. FEI Numnber Applied For
) @5 - I01q 7__] 2) Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O gese ggl S:chtmnal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
Name .
NAPOLITANO, JOHN E M €. /\!@ dpoer—?
! Streel Address (PO Bgx Number is Not Acce tableé
677 N. WASHINGTON BLVD. | 150 W ALLA CE R sEH 240

SARASOTA FL 3423 3& @ Q“é
. S ARASCOTA FL | 255

mqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

LV AR- o\

Tpet-arpinied neml Bpgiseed agent Be | aghiicabie. (NOTE: Registered Agent signature required when reingtating) DATE

8. The above named &rjj

SIGNATURE

C/ FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS g K ADDITIONS/CHANGES

TILE PrRESI\PEMNT / OWNER - O Deiste TNLE [ crange [ Addition
NAME SARAH KENNIFFE NAME

SREETADDRESS | 2203 BLACK OAK COVRET STREET ADDRESS

oSt | SARASOTA , FuL 34232 CITY-§T-20P .

TITLE O pelete TITLE [ change  [J Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS ETulN] _" %'{:‘g 3‘ _-— 3
CTY-ST-2P eITY-51-2P _ !‘T‘_ - lUgl" 25

RO - cTT S O telete WME -‘H*-*#*- AN e - dition
NAME NAME

STREET ADDRESS J e aooRess

CITY-5T-ZIP CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

TmE [T Delete § me Ol change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITE {i}' L Delete TILE O change [ Adettion
NAME _ NAME

STREET ADDSESS ‘ I STREET ADDRESS

CITY-ST-2p CITY-ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j&True an 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 fiability company\Qr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22 sapan kennies  3-23-0)  941.371.8397

SIGNATURE AND WMNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00)



