2000 UNIFORM BUSINESS REPORT (UBR)

ey ‘M95000000333 FILED
NARRAGANSET, LL.C. : Aug 01 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address
1065 ROUTE 22 WEST 1065 ROUTE 22 WEST
BRIDGEWATER NJ 08807 BRIDGEWATER NJ (8807 U L
2. Principal Place of Business 3. Mailing Address : H"‘Il" "l m“ |l|“| ”l ||m m""m "mm" "m l”ll "I“Il‘
Suite, Apt. #, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State : - City & State o 4, FEl Number Applied For
S 22-3323543 Not Applicable
Zp Country Zip Country o - $5.00 Additional
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
PIZZO, KENNETH S SR Street Address {F.O. Box Number is Not Acceptable)
55 NORTH 4TH STREET, APT 403
COCOA BEACH FL 32931 .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Tt Signature, typed or printed name of registared agent and title it agplicabla. (NOTE: Registered Agent signature required when reinsmirg).:. ' i -"_“_"! -q &Tﬂ:l a“‘_" ":l‘ R o r-
e T T T Spesoeson--01033--014
FILE NOW!!! FEE IS $50.00 O enei. 00
- Make Check Payable to Departmentof State |~ - e e
Y MANAGING MEMBERS/ MANAGERS I 0. ADDITIONS CHANGES
TLE M T Detets TTLE [Jchange [ Addition
NAME PIZZO, KENNETH S SR HAME
STREET ADORESS | 1065 ROUTE 22 WEST STREET ADBRESS
om-s-2F | BRIDGEWATER NJ 08807 GirY-ST-2IF
TIILE 1M [ pslate TNLE O change  [J Addition
HAME SCARDINO, COSMO NAME
STREET ADDRESS | 105 NEWARK AVENUE  STREET ADDRESS
CiTY-ST-2IP SPR'NG LAKE NJ 07762 : CiTY-ST-2IP
TnE ] oetete TILE _ o . ] O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
Tmg 3 etete TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-DP
TITLE {J Delete MLE [ Change  [] Addition
NAME~ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-21P
e [ Delete nME [ Change  [] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP cITY-ST1-71P
11. | heraby certify that the information supplied with this filing 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 agcusateand that my signature shall have the same legat effect as if made under oath; that | am a managing member of manager of the
limited liability corpany or the re w stee empowered to exesuteThis report as required by Chapter 608, Florida Statutes.

RED 7-28-00 908 6262230

Daytima Phong #

SIGNATURE:

CR2E083 (5/00)



