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2003 LIMITED LIABILITY COMPANY FILED 1

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LO1000003366 ecretary of State
1. Entity Name 04-28-2003 90446 029 ****50.00
PETUNIA MANAGEMENT, LLC
Principal Place of Business Mailing Address
440 S FEDERAL HIGHWAY 440 S FEDERAL HIGHWAY
SUITE 1 22 oL\ SUITE 19
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
s v — LML
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  GR-1091750 Applied For
Not Applicable
Zip Country Zip " | Country 5. Certificate of Status Desired O §958'22q£?:;“°"8|
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e - e e Name . . e e .
IMBRIALE, ANN M i - -
2731 NE 14 ST Street Acdress (P.O. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33082 '
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of mgistered agent. &0“_ 70 M a?@(/
SIGNATURE dﬂﬂ M W“& jg y/n—]‘//QOOQ

Signatu: ed or printed name of registered agent and title if appiicable. (NOTE: Registarad Agent signatura raguired when reinstating) L4 CATE
g g g
7

¥ . T
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/ CHANGES —_
TILE MGRM [ oelete TLE O Change [ Addition | &
NAME IMBRIALE, ANN M NAME e
STREET ADDRESS | 2731 NE 14 ST STREET ADDRESS 2
omv-s-2¢ | POMPANO BEACH FL 33062 orv-sr-20 g
TITLE MGRM O oslete TTLE (3 Change (7 Addition %
NAME PERROTTA, JOSEPH NAME
STREET ADDRESS | 2731 NE 14 ST STREET ADDRESS
orv-si-2 | POMPANQ BEACH FL 33062 o-512¢
TE e - [ Delete TME [ Change [ Addition
NAME ST ' R e e [N e 2 e
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A WMW e D ‘%’:72 )’/ /2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #



