FILED !
2003 LIMITED LIABILITY. COMPANY :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am’

1. Entity Name 03-26-2003 90046 013 ****50.00
ACQUALINA MANAGEMENT, LLC
Principal Place of Business Mailing Address
7900 ISLAND BLVD. 7900 ISLAND BLVD.
ACGOUNTING TRAILER #1 ACCOUNTING TRAILER #1
AVENTURA FL 33160 AVENTURA FL 33160 ’
Suite, Apt. #, etc. Suite, Apl. #, efc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0814332 Applied For
Not Applicable
Zi It Zi Count it
P Country P ountry 8. Certiticate of Status Desired a $5'00 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS ISLAND OCEAN CLUB INC
CIO ALAN MATUS Street Address (PO Box Number is Not Acceptable)
7900 ISLAND BLYD™ 7 ’ '
AVENTURA FL 33160
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. | am famiilar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and titls if applicabla. ‘(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE P O Delete TITLE Ochenge  [J Addition | &
=]
NAME WILLIAMS ISLAND OCEAN CLUB, INC. NAME =
STREET ADDRESS C/O ALAN MATUS, 7900 ISLAND BCULEVARD STREET ADDRESS gg
CIY-ST-ZiF CITY-57-2IP o
AVENTURA FL 33160 S
TINLE [ petete TLE [cChange [ Addilien E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [T change [ Acdition
NAME . i _NAME. . . R - e oo -
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE ] [§ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CiTY-ST-2IP
TITLE [ pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-31-2IP
11. | hereby certify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my re shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgfvered todgxequte this report as required by Chapter 608, Florida Statutes.
. - : 1 ("'" "g'; f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytime Phone #




