2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AHD

DOGUMENT # 29000002022 FILED
1. Entity Name
A RN ‘ FH 1 1 3
AQUA VITA GROUP, L.L.C. e b ,
o 21 i
LECRETARY OF STAT
Principal Place of Business Mailing Address ¢ rapLAlAb0E £, FLUntUs
FREMINGDALE \ NY. wWI3<L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1} - 342 1 BO3R Not Appticable
ap Country Zp Country 5. Certificate of Status Desired ] ?g'ggq 3:':;“0"3!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_ AQKA—A‘—MD;‘—'_}_'_ 6'0 =Dhe

1020 Bonnel. RO.

Aurrmonte SPeimgs (FL 32714

Name

—— el ——

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

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.

SIGNATURE
Signature, typad or prinied nama of registered agent and trtle if apphcable. {NOTE: Registered Agent signatura required when reinsiating} DATE
OO0 325EES 5
N5/ 1emf--nin12--n14
a0, N0 eSO, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TME Managing Mempee [ Dslese TITLE [ Change ) Addition
NAME Wisnara M. TTvees NAME
STREETAUDRESS | 2083 Poote D] STREET ADDRESS
CITY-ST-2IP Cagai WaDAE oy 1W1as CITY-51-2IP
TITLE Menmsee- ' 7 Delete TITLE [Jthange [ Addition
NAME At . Gosde NAME
STRETADRESS | {0720 Bummeuw. 2o STREET ADDRESS
OM-STIP | AL o paootE SPRINES  FL 327114 CITY-$T-21P
TITLE o O Delete TITLE [ change [ Addition
nNaME T T — -— = SMaME A — -
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S$T-21P
TILE O pelete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T- 2P CITY-§1-2IP
TITLE [ Deleta TITLE [ cChange [ Addition
NAME T NAME
STREET ADDRESS STREET ADORESS
ory-§T- 210 CITY-S1-2IP
WILE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certi

limited fiability company or the receiver or frustee e

SIGNATURE:

fy that the information supplied with this filing does not qualify for the exemplion staled in Section
indicated on this report is true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that | am a maraging member
werecvf‘ﬁe?ml!tht‘s report as required by Chapter 608, Florida Statutes.

118.07(3)(i), Florida Statutes. | further certify that the information
or manager of the

d-25-00 (63)243-31£0

SIGNATURE AND TYPED OR PRINTED NAIIE/SIGNING MANAGING MEMBER OR MANAGER

Dale Daytme Phone #

CR2E083 (11/89)



