2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

96000000229

ACQUA AZZURO ENTERPRISES, L.C.

Principal Place ot Business
10568 WHOOPING CRANE WAY

PALM CITY FL 34330

Mailing Address

10568 WHOOPING CRANE WAY
PALM CITY FL 34950

2. Principal Place of Business

3. Mailing Address

/é(o Aew Hlby i/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
AN CoMmE N ‘/ 65-0650279 Not Applicable
Zip. - - P o _ o ) o ] i
P Country Zp I ] 73 r Couzl:’y 4 +§. Certlficate of Statys Desired - ~- [} ?ese'ggq ard:jmonal
6. Name and Addrass of Current Reglstered Agent 7. Name uhd Address o New Registerad Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET

Stregt Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE _ .
Signature, typed or printed name of regigtered agent and titie it applicable. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!! FEEIS$50.00
Make Check Payabie to Depariment of Stale
) MANAGING MEMBERS [MANAGEFS R ADDITIONS [CHANGES
me MEM O Delste TTLE Ao MCEWN S Crange [ Addition
NAME PGSILLICO, MICHAEL NAME 1lilo, M Ce e
STREET AGDRESS | 2104 COURT NO DRIVE STREET ADDRESS | /& ”{ Wi L ,J
om-ST2P | MELVILLE NY 11747 - -S| GgT ponuroes, oY J1T78 )
e MEM 7 Delets Tme i miGam (Wonange [ Addiion
NAME POSILLICO, JOSEPH K NAME BT, LU O, S K
STREET ADDRESS | 2904 COURT NO DRIVE staeer Anoress [&f 2 PIRAEAMOY m £,
_om-ST2P - | MELVILLE-NY 11747 - ~ < e fooreste | o QTHALT - NY.- . TP .-
e L Mbew 3 Delets TME [ Change L] Addition
NAME POSILLICO, PAUL NAME
' STREET ADDRESS 15 BEAUX ARTS LANE STREET ADDRESS
G- $1-29 HUNT INTON BAY NY 11743 CTy-sT-2p _
me ' (\l (3 Detete Tme SN0 AN 0 Dl — 13 Allion
NAME ’POSJLUCO JOSEPH D Il NAME ~09/28/00--01086--010
STREET ADDRESS | 1§ BEAUX ARTS LANE SFREET ADDRESS sawedS0, 00 ssowS0, 00
omv-st-2P | HUNTINGTON BAY NY 11743 CiTy-ST-2IP
TITLE : O elete me [J change [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
¢y -51-7P N CITY-57- I
TITLE A 1 Detete TITLE [ Change [ Addition
NAME WA
STREET ADDRESS STREET ADDRESS |
CIFY-§7-2IP CITY-51-2IP

1. I hereby certify that the information supplied 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 thig repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
hmned luabmty company ar the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

S’Mo &31-243- 1872

ERUE

W% ’ Mﬁlwzncuo

SIGNATURE

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytima Phone #

CR2E083 (5/00)



