2001 UNIFORM BUSINESS REPORT (UBR) ‘ T

DOCUMENT # | 99000001970 FILED
*
NORTH BAY VILLAGE FAA, LL.C. 0l MAR 2| PHI2: 46
' STATE
Principal Place of Business Mailing Address T E !E E E%LAS%E f-[:) 'Fr LgRiD Y
1345 N.E. 79TH ST. 1345 N.E. 79TH ST.
NORTH BAY VILLAGE FL 33t4 NORTH BAY VILLAGE FL 33141 :
e T S IR
) Suite, Apt. #, etc. A Suite, Apt. #, elc. 7 ) DO NOTWRITE IN THlS. SPACE
City & State City & Stale 4, FEI Number | [Applied For
- 650908851 l Not Appficable
o~ _Zip‘ - . Coijztpry - - Zi_p.“ .. . Country o= 5., Certificate of Status Desired - [ - gese-ggqﬁ?:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ARMENT', MARIO Street Address (P.O. Box Number is Not Acceptable)
1345 N.E. 79TH ST.
NORTH BAY VILLAGE FL 33141
City FL 2Zip 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.

SIGNATLRE

Signature, typed or printesd name of registered agent and title # epplicable. 7 (NOTE: Registerad Agent signature required when reinstating) DATE
Fii.E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE - 4 [T} Change  {7] Addition
KN ARMENTI, MARIO . Nake /e LS
STREET ADDRESS W STREET ADDRESS {34—5‘ = ety g—r
CITY-ST-2Ip MIA.MLEL_&&]% CITY-ST-2IP MW}‘
TITLE MGRM ] Detete TITLE [ Change ] Addition
NAME NAME
AR ADR
STREET ADDRESS AM&' k srerTanress | JoHLET N E 7457
OTY-STZP | \na FL-33195. _ o o Qevste | Mo BAL!{ M///f’C/E_, /_7 39/¢/
T 0 Delete TME _ ’ O Change [ Addtion
NAME g . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 pelete TITLE _ Change  [] Addition
NAME NME : SO0 r‘l}‘%‘f :1[ D'?D%'_; —*“r‘_“'_‘
STREET ADDRESS STREET ADORESS -03; cid p_ ~=0 D]. Bf‘i;]'_l;ﬂ
CITY-$T-21P CITY-ST-2IP shwnSl), 00 b, 00
TE - [ palete _i TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2Ip
e s . (3 belete TLE (O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : LITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sa al effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this r required by Chapter 608, Florida Statutes.

e T U A TR RS B i

SlGNATURE-‘y eyt N A NS T S e, J N ' N 2 /,

EIGNATUHE‘INDWED OR PRINTED NAME OF SIGNING MANAGING Hmm!ﬂ, OR AUTHORRZED REPRESENTATIVE Dale Daytime 6 4

4V 8866000

CR2E083 (11/00}



