2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

ACQUAINT,

LLC

DOCUMENT # L01000010940

#102

Principal Place of Business
3115 GULFSHORE BLVD N

NAPLES FL 34103

Mailing Address

3115 GULFSHORE BLVD N
#102
NAPLES FL 34103

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etC.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90039 017 ****50.00

20023735

RO B

[0 CHECK HERE IF MAKING CHANGES

#102

SCIGLIANC, JORGE
3115 GULFSHORE BLVD N

NAPLES FL 34103

City & State City & State 4. FEVNumber  §5-1 124548 Applied For
Not Applicable
Zp connry zp = | Country™ 5, Certificate of Status Desired O o ﬁlﬂﬁ“{ﬂditiﬁﬁl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing it
ihe obligations of registered agent.

s registered office of registered agent, or bath, in the State of Florida. { am familiar with, and accept

SIGNATURE e ——e
Signature, typed or printed name of registared agant and title if applicable. /—magis:ered Agent signature required whe—r\Wg)

DATE
'\wEILE NOW!!! FEE {5 $50.00
Make Check Payable to'Florida (3
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIME [ Change [ Addition
NAME JORGE RAUL SCIGLIANO NAME
sreeeT aooress | 3115 GULFSHORE BLVD N #102 STREET ADDRESS
CiITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP
TITLE MGRM 1 Delete TITLE [ Change ] Addition
NAME FABIAN JORGE TOBIAS NAME
streer aooress | 3115 GULFSHORE BLVD N #102 STREET ADDRESS
|- cirvast-zie— |- NAPLES -FL-34103 - = _CITY:ST=7IP: I o
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P -
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify th
indicated on this ref

SIGNATURE.:

e

urate and that

plied with this filing does not qualify for the exemption state
y signature shall have the same legal effect
or trustee ampbwered to execute this report as required by Chapter 608, Florida Statutes.

E e o e

o [30

lor

d in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
as if made under oath; that | am a managing member or manager of the

SIGNATURE ANDRTYPED OR PRINYED NAME OF SIGNI\IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Date (

Daytime Phone #

CR2E083 (10/02)

l




