2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

AQUAD! DREAMS,

# 199000001020

L.C.

PRI y
Ly ey

Principal Place of Business

1350 ALTERNATE A1A
PALM BEACH FL 33469

Mailing Address

1350 ALTERNATE A1A
PALM BEACH FL 33469-3207

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AulD ;
FILED -

00 UM -7 A¥ 909

SECRETARY O STATE
ThLLAHASSEE FLODIA

A

DO NOT WRITE IN THIS SPACE

City & State City & State Applied For
‘l)u é? g/‘ 2 Not Applicable
Zi Zi iti
P Country s Country 5. Certificate of Status Desired O $500 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) o i i Name
WEINER, MICHAEL S Strest Address (P.0. Box Number is Not Acceptable)
102 N SWINTON AVENUE
DELRAY BEACH FL 33444 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE _
Signature, typed of printed nama of registered agent and ttle if applicable. (NOTE: Ragistered Agent signatura reguired when rainstating) DATE
TR AT LT e A~ e |« et e FILE NOWIL- FEE-IS 850,00 - - o o [= s i s e e s et .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
™me MGRM : O pelete TMLE Ol change [ Adeitien :
NAME AQUADI, ABDELAZIZ NAME .
sreer aooress | 1350 ALTERNATE AtA STREET ADDRESS
cvv-st-r | PALM BEACH FL 33469 CITY- 8T- 21P .
Tlli;E ' 1 petetn e Sy !*:J"Jﬂag.-,miﬁﬁﬁta_ﬁﬁﬁnn <
NAME NANE B/ 20A00--01 0235 —-U2E -
STREET ADORERS STREET ADDREES wxae¥s), 00 s, LU
CITY-ST- 1P CITY-8T- 2P
S - — s =B,
TITLE J etete TIME . O s - —l
NAME . . N L A e e~ - . i_-_ R ‘e ”'—,;. .
STHEET ADDRESS i STREET ADDRESS I S - .;-..- ‘I_t 61 . _i
CITY- 8T- 2P CITY-ST-2IP 5 .'ﬁfL*J“‘l'b‘ '_'[1 L1 1 _; . |‘|" J_-..Jla_._,_. 3
TMLE [ petete TITLE ["enanzs [ Addition
WAME : NAME = “'“]DI'"]“D’ "-H:.ﬁ-v.l—n o e
STREEY ADDRESS STREET ADDRESE IR0 00—~ 0103502 o)
CITY-$7-217 CITY-8T-2IP *_#****r— i R ;__g[j
TITLE [ pelets HILE - - O change. [ mu;ynu
RAME NAME o 4
BTHEET ADDRESS BTREET ADDRESS v d
nli%E;T-, e~ CITY- 8T-2IP
- I [T etets” TILE ] changs {1 Adaitian
nAgé NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP A CITY-8T-2IP
111 hereby certify that the informaticn supplieg is {ng does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
*indicated on this repart is trus and accur e shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivegfr tru 0 execute this report as required by Chapter 608, Florida Statutes
Y a=]= z 7
SIGNATURE: w#i - MQUHRED / \‘
SIGNATURE AND TYPED OR PRINTED h.IAIAE OF SIGNING MANAGING MEMBER GR MANAGER Date Daytime Phone #




