2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000001970 FILED
ntity Name
-NORTH BAY VILLAGE FAA, LLC. 00 JAN 27 PH12: 59
Y OF STATE
Principal Place of Business Mailing Address TEEE%ET}E&%EF FLUR (DA
1345 N.E. 79TH ST, 1345 NE. 79TH ST.
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 331444000
2. Principal Place of Business 3. Mailing Address H""l" m m‘l m“ Ilm “m "m "l““m Iml llm 'Im ll“ I|||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEINumber » ¢ [ applied For
Q-} 0?0895-1 [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
A.RMEN“, MARIO Street Address (P.O. Box Number is Not Acceptable)
1345 NE. 79TH ST.
NORTH BAY VILLAGE FL 33141
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 State of Florida

SIGNATURE
Signalure, typed or printed name of ragisterad agent and title if applicable. {NOTE: Regsstared Agent signalure required when reinstabing) DATE
FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State |
9., MANAGING MEMBERS,’MEMBERS 10. ADDITIONS / CHANGES
TWILE MGRM ] Detete TITLE ) - _ _[] thange [ Addition
waue ARMENTI, MARIO u E000031 19796 ——35
stmeer vosess | 15120 S.W. 145 STREET STREET ADDRESS =02/01, UU“BI 133--005
omv-seze | MIAMI FL 33196 oTY-81-2p whano0, 00 seekS0.00
TITLE MGRM ] petate TME ‘ [] thange [ Agditton
NAME ARMENTI, ADRIAN NAHE !
STREET ARORESS | 15120 S.W. 145 STREET STREET ADDRESS
CITY- 81-ItP MIAMI FL 33196 CITY-3T-2IP \ .
TITLE - ’ .- [ peters- —~ TITLE W [ coange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-21P CITY-8T-2IP
TITLE [ petetn TITLE [ changa (] Acdmicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8Y-TIP
PITLE [ petetn THLE [Jechange ] Addition
NARE NAME
STREET AODRESS ETREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE i O petetn e [Jchange  [J Additton
NAME t HAME
STREEY ADDRESS |~ ETREET ADDREES
CITY-3T-1IP * : cITY-$T-21p
11. | hereby certify that the mformation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallkawe the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered |o-exScdis this report as reqwred by Chapter 608, Florida Statutes.

Gad) 30069

Date: Uay‘ume Phone #

EAERN

\f

- :CR2E083'(9/99)



