——r T
9/30/2002-90173-020-550,00-$50.00
2002 UNIFORM BUSINESS REPERT {UBR)
DOCUMENT # L01000019340 FiLED
1. Entity Name - - ' 1!
EDGEWATER MANAGEMENT, LLC / gzocT 2l MM G L3
weeprrany OF STATE
Principal Place of Business Mailing Address ‘OL—CR:K%%{EE\J lFLOPJDP\
700 EDGENERE LANE 708 EDGEMERE LANE TALLARAOSER: e -
SARASOTA FL 34242 SARASOTA FL 34242
v AR SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Staté O -7 City& State - 4. FEI Numbér . ey Appfied For
@g' 1152767 Nol Applicable
Zp - Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
|-- . _GIACOMAZA, GIOVANNA_ . . ___ e e o
. 708 EDGEMERE LANE Street Address (P.O. Box Number is Not Acceptablg)
SARASOTA FL 34242
- City FL 2Zip Code
8. Tha above named entity submits this stalemant for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of priniad name of registersd agent and title ¥ appiicAtie, [NOTE: Registered Apeni zignatws requirsd when reinstisng) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS i 10. ADDITIONS JCHANGES
e MGRM C3 oetete e Ol Change (3 Addition | &
NAME THE GIOVANNA M GIACOMAZZ) REVOCABLE NAME KA
STREET ADDRESS | 708 EDGEMERE LANE STREET ADORESS 2
cr-51-20 | SARASOTA FL 34242 ciry-st-zp ) |
TITLE O detats TTLE Ol crange [ Addition | S
NAME NAME :
STREEVADDRESS | - . e e - . - STREET ADDRESS T - :
crY-S1-2Ip CITY-ST-ZP
e [J petete TITLE O cChange  [J Addition
NAME NAME
"1~ STREET ADDRESS | — T e . — T T et R S TREETADIIRESS | o S i e e e
LiTY-SI-T1P CITY-S1-2P
TE O petete TE [ Change (1 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP CRY-ST-2P
e O Dekete it O Change ] Additon _;|
NAME NAME .:(
STREET ADDRESS STREET ADDRFSS ! J
GTY-ST-21P CITY-ST. 2P
TnE T Oateta TE [ Crange [ Addifien l
NAME NAME ¢E|
STREET ADDRESS T STREET ADORESS :
ETY-57-28 CFY-ST- 2P ,I

limitedt iabliity company or the receive

L

SIGNATURE:
SKINATURE

11. ! heraby certify that tha information sup|
indicated on this raport ig lrue and ace

plied with this filing toes not qualify for the exemption stated in Seclion 1 19.07(3)(i), Florida Statutes. | further certify that tha information
urate and that my signaiure shall have the same legal efiect as if made under oath: that | am a managing member of manager of the

T of rusiea empowersd to execute this report as required by Chapter 608, Florida Statutes.




