{!

2001 UNIFORM BUSINESS REPORT (UBR)

v €L22000

DOCUMENT # | 99000003557 - |
. Entity Name , ¢ . F | L E D
THE NAGARATO LIMITED LIABLITY COMPANY ' L
| G1MAR 26 PH 2:09 ° 3/25
Principal Place of Business Mailing Address (ATE
eEpRy ARy OF STATE '
2 VIA VERONA 2 ViA VERONA oLLas bt W9 e
PALM COAST FL 32137 PALM COAST FL 32137 TALLAHASSEE ¢ LORIDA
S— S ARG R EEER R
Suite, Apt. #, etc. L . Suite, Apt. #, etc. ‘ D(i) NOT WRITE IN THIS SPACE,
City & State City & State ] 4. FEI Number Applied For
59‘3503821 Not Applicable
_Zp e OO | R L County -5.—Certi1ic"ateofs:ams‘-Desirea-‘—-E]———gg-ggd‘ﬁfe";“"“a'- -~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I — —— - - o e e s | Name_ e ‘ _
WATSON, TODD .| Street Address (P.O. Box Nurmber is Not ‘_Acceptable) “"
7785 BAYMEADOWS WAY, STE 107 ‘
JACKSONVILLE FL 32256
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.

IGNAT
SiG URE Signature, typed or printed nama of registered agant and title if applicabls. {NOTE: Registerad Agent signature required when reinstating} DATE
) P . e — . e o Jupzee = FILE-NOWHLFEE:IS $50.00: =) e v - = o — = s
Make Check Payable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TIMLE " | MGR ' . O Delete TITLE ) [l change [Tl Addition

NAME NACARATO, MICHAEL J . NAME .

STREETADDHESS | 9 V1A VERONA STREET ADORESS

om-sv2¢ | PALM COAST FL c-sr-ar

TILE MGR [ Delete TIMLE . [Ochange [T Addition
- ] ] ) -,

< | NACARATO, BETTY J s SOO0O3S23485—

STWEE IOURESS | 2 VIA VERONA o O e 03/2%/D1 --010E5—D12

=CITY- :2|P._a_ -PAI__MCDASTFL“—_ e R S e & -5T-2P == e e - o ST
TITLE » ‘ O3 Delete TITLE o ) _ [ Change
1" NaME™ o - - - aahaniibaiieb oI RIS -- T

STREET ADDRESS ' STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete MLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE [3 pelete TITLE [ Change [ Addition

NAME 2 NAME

STREET ADDRESS : - STREET ADBRESS : .

OITY-ST-ZP ‘ CITY-§T-2IP ‘ '

TME 1 Delete TLE , ‘[Jchange  [J Addition

NAME ! . NAME ‘ .

- STREET ADDRESS R - ’ STREET ADDRESS ‘ ' . t
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|pd_|cate_d on this report is true and acgurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowereg 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0% ‘*“/%w 3/8/ gooy .

SIGNATURE AND TYPED OR HRINTED m@jor SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phona #
. .

CR2E083 (11/00)



