2001 UNIFORM BUSINESS REPORT (UBR)

LAPNN

DOCUMENT #  M99000001199
1. Entity Name ’ ;
PETRONZIO MANAGEMENT COMPANY, LLC FILED
- - 01 JAN22 P 2 2]
Principal Place of Business Mailing Address
8228 MAYFIELD ROAD . 8228 MAYFIELD ROAD SECRETARY OF STATE
CHESTERLAND OH CHESTERLAND OH TALLAHASSEE, FLORIDA
2. Principal Piace cof Business 3. Mailing Address ”"III" “Ill"l I“’ "m II " "m"m"’l’”"”mlll"lml ,",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-1886015 Not Applicable
i Zi Count : Hi
Zip Gountry P ountry 5. Certificate of Status Desired [ $5.00 Additiona)
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name :
PETRONZ]O’ LEO Street Address (P.O. Box Number is Not Acceptable)
1419 COLLINGSWOOD AVE.
MARCO ISLAND FL 33937
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) - DATE
00 : o
FILE NOWIIl FEE IS $50.00 cLiy 21
Make Check Payable to Department of State S
.9, MANAGING MEMBERS / MEMBERS J 10. ADDITIONS  CHANGES .
TImE MGR ) O Delste TILE O change (1 Addition |
NAME PETRONZIO, ROBERT A ' NAME =
STREET ADDRESS | 8228 MAYF|ELD HOAD STREET ADDRESS g
CITY-ST-2IP CHESTERLAND OH CiTY-S7-2IP ]
"ol
TITLE . [ Delete TILE [ change [ Addition 38
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
“tme - < ) - . " ; ~ [0 Delete STME - - L] . — _ [0 Change. [ Aadition..| , _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-ZiP
TE 7 Delete I TmE Ol Change ] Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
Cry-S1-2IP CITY-5T-21P _
TITLE [T Delete THLE ! Cchange [ Addition
NAME . NAME :
STREET ADDRESS | & . STREET ADDRESS
CITY-51-2IP . * CITY-S5T-2IP
TITLE ‘\‘ O Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ABDRESS
CIY-ST1-2P e CITY-5T-2ZIP
11. | hereby 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 accurate and that my signature shall have the same legal efiect as if made under oath; that f am a managing member or manager of the
limited liability compary or the 1 er or trusteg empowered to executs this report as required by Chapter 608, Florida Statutes.
_":‘ R - / VY ey f 1 = il Lo S :\\‘ r »:“_.-\f]" AT
SIGNATURE:Y NG A s REQUESD /15 - 2001 Yo 729 k200
R . E SIGNATlﬁE‘AND TYPED OR PRINTED NAME OF S.iGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #



