2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000000229
1. Entity Marne 3
ACQUA AZZURO ENTERPRISES, L.C. FILED
N . .
_ 01 JAN25 PHI2: 1|

Principal Place of Business Mailing Address S FCP}:‘ TA L
10568 WHOOPING CRANE WAY 1610 NEW HIGHWAY 2 CF R - o .
PALM CITY FL 34990 FARMINGDALE NY 11735 TALL}Q H ASSE EO ?Eg‘g} é’ A
I _ AR AU AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'%50279 Applied For

. Naot Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O ?eseggq S:iedci’tional
6. Name and Address of Current ReglsteredﬂAg‘enll — 7. Name ;n-d Address ofVNaw Registered Iigem
Name

CORPORATION SERVICE COMPANY ‘ e PO e =

1201 HAYS STREET Street Address (P.O. Box Numnber is Not Acceptable)

TALLAHASSEE FL 32301-2525 _ N

City ’ FL Zip Code

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

SIGNATURE __ i i _

Signature, typed or printad name of ragistered agent and Litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

MGHM "
TILE [ Deget TITLE . [JChange [ Addition
e POSILLICO, MICHAEL - e - ‘
smreer aooness | 19 BASILL LA STREET ADDRESS
wre-st-ap EESJMNORTHPORT NY 11731 . ore-1- 2 e T T T = T L e
TLE M ' 1 Deete TLE —11 #3071 —=1) | [Paege-{] T2 Addiion
NavE POSILLICO, JOSEPH K N SRRSO #eERsD 00
smaeer aooness | 42 MAKAMAH BEACH RD. STREET ADORESS
CITY-5T-2IP NORTHPORT NY 11768 CITY-ST-2IP
NLE MGRM ] " Cloeets B e ) T - [Jchange [T Addition™]"
e POSILLICO, PAUL ME
stueer aooress | 19 BEAUX ARTS LANE STREET ADDRESS
CITY-ST-ZIP HUNTINTON BAY NY 11743 . CITY-ST-2IP l L

MGAM "
TITLE [ Delet TITLE [JChange [ Addition
N POSILLICO, JOSEPH D Il oo e JI/ /
swreet aponess | 19 BEAUX ARTS LANE STREET ADORESS
CITY-S87-2IP HUNTINGTON BAY NY 11?43 CITY-ST-2IP } .
TITLE . [J Delete TILE [C] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ change  [J Adaition
N&"_{E NAME
STREET ADDRESS STREET ADDRESS
CIT‘(-§‘.’-'ZIP CITY-ST-2IP

1. Iﬁereby 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 tha 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 trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ZENATURE REOUIREDR W/ £y-049. #7Z vezz
7

&ennru(s/t@qwe“ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥

4¥ 669200

CR2E083 (11/00)



