2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

M99000001199

PETRONZIO MANAGEMENT COMPANY, LLC

Principal Place of Business

6228 MAYFIELD ROAD
CHESTERLAND OH

Mailing Address

8228 MAYFIELD ROAD
CHESTERLAND OH 44026-2542

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 18 P 2: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR i

MM

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number | [Aplied For
DH- 18¥L0/5 [No A
P Country Zip Country 5. Certificate of Status Desired 4] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Reglstered Agent
Name

==PETRONZIO LEQ=—"—"
1419 COLLINGSWOOD AVE.
MARCO ISLAND FL 33937

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

[-1F 2000

8. The above named entity bnystatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
StGNATURE\IE, ﬁ ?6 '/é/
o Migra

tkerfyped of printed name of registered agent and title i applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Hake Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES )
TLE MGR O futata TE Clchangs [ Addition
FAME PETRONZIO, ROBERT A NAME s ——
stoce aowcss | 8228 MAYFIELD ROAD smaen oot loogorsll ol o
Y- 37- 1P CHESTERLAND OH CITY-ST- 2P A l:l_,l_]_, kb _"-_f-_a?_l,:l_ﬂ
e 1 petetn e T Commge [ adfiten
1T NAME
STREET ADDRESS STREET ADDREES
cirY-ST-1P j cmv-srae
Tme e rpeeme ., Clpeem . fTmE L S [ ctumge . [ neition
NaME T T NAME
STREEY ADDRESS STREEY ADDREES
civy-¢1-1IP CITY-81-P Pﬂ _
TME [ potets TME /[] Changs [ ] Additien
NAME WANE
ATREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-87- 7IP
M O peters | Jchange [ agmition
* mame NAME
STREET ADDRESS STREET ADDRESS
-{, CITY-8T-1P CITY-ST-21P
" Tne [ pesets TILE (Jchamgs [ Acditien
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY- 3T-2IP CiTY- 8T-ItP

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. t further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited fiability company or the rece]

r or trusjee empowered to execute this report as required by Chapter 608, Florida Statutes.
é’%!/j U2E REQUIRED - 100

Ydo-724 -gzoo

SIGNXTURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER OR MANAGER

Data Daytme Phona #

SIGNATURE: %_



