FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # |1 01000005631 / ecret,ary of State

1. Entity Name

AQUILA LLC 04-30-2002 90039 019 ****50.00
Principat Place of Business Mailing Address
6215 26TH AVE. EAST 6215 26TH AVE. EAST
BRADENTON FL. 34208 BRADENTON FL 34208
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
b5~ fOQ'{ D‘Zs Not Applicable
Zip Country “p Country §. Certificate of Status Desired O $5.00 Additional

Fee Required

6. ‘Name and Address of Current Reglstered Agent _ N - . 7. Name and Address of New Reglstered Agent
Name : .
tgrgEéﬁpr‘:lwfVE EAST Street 'Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34208

City ’ FL Zip Code

8. The abovs named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. _ ADDITIONS/CHANGES
TME M@RM CJ Delete TME O cChange [ Addition
NAME David w. Lo M)“‘_)/ NAME
STREET ACDRESS b2ls Mo Ave & STREET ADDRESS
Ory-St-2P | T2 o ensktm ) Ft 3‘{2,0 4 CITY-ST-2IP
TITLE MG BM 1 Delete ML , [J Changs [ Addition
NAME Shery) 3. Lowe’ NAME
STREET ADDRESS |~ a6 Ave & STREET ADORESS
CITY-ST-2IP Revdenton FL 24 204 CITY-ST-2P
TITLE - MG-RM- —_——— - — [ Delele~ -~ < TME ~— - | e iz e oo m- o . e=[1Change [ Addition
NAME Ma HAew BuH e (bwe NAME
STRECTADDRESS | £, 2. < 2 Ave & STREET ADDRESS
CTY-ST-2P Bvad entt~ PL 3202 GITY-ST-2P
TITLE M & R_M ] Delete TITLE [ Change [ Addition
NAME Michael D. Lowe NAME
STREET ADDRESS | ¢ 2§ ¢~ H Ao & 7 S$TREET ADDRESS
CITY-ST-2IP Rradentsrn FL 3‘-{2,09 CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TimLE ¢ O Delste TITLE O Change  [J Aadition
“ NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-57-21 CITY-ST-21P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. ! further certify that the information
indicated on this report is irue and accurate and that my signature shal! 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

B. L%ﬁ.’
SIGNATURE: XTBRAMESGIRED ,,// 1y / 744 -3306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate ‘Dawme Phone #

|

CR2E083 (9/01)



