FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
Secretzlry of State

DOCUMENT # M99000001199

1. Entity Name

ok e ok ok
PETRONZIO MANAGEMENT COMPANY, LLC 03-07-2002 90384 033 **%50.00
Principal Place of Business Mailing Address
£228 MAYFIELD ROAD 8228 MAYFIELD RQAD
CHESTERLAND OH CHESTERLAND OH
2. Principal Place of Business 3. Mailing Address | Hmm”ll [I I I Il“l II II I” ||| II |||I”|l|| II“ ||||
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DPDA r
City & State City & State 4l meer - 8860 Applied Far
NT,.“?A 1 15 Not Applicable
Zip Country Zip : Country "

5. Certificate of Status%ggi&'db O gese.ggq:\ifﬂﬁonal

6. ﬁame and Ad-drass of Gurrent Reglstered ;\gent ) '7. Name and Address of New Reglatered Agent
Name
ﬁfzg’;ﬂ?ﬁgsa,o 0D AVE. Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND FL 33937
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titla it applicable. [NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
[: MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deiste TILE [J Chargs - -[Z] Addition
HAME PETRONZIO, ROBERT A NAME
STREET ADDRESS | 8228 MAYFIELD ROAD STREET ADDRESS
CITY-§T-ZIP CHESTERLAND OH CITY-ST-ZIP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
coy-ST-ZP CITY-ST-2IP
TLE O Derete TITLE - " N Clchangz ] Addition
PIME NAME
"STREET ADDRESS STREET ADDRESS .
. GITY-§T-2P CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiveg or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

‘ #QMRE@W@@G 2L Y-22-02

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0045537

CR2E083 (9/01)




