FILED 5
8

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am

1. Entity Name 0 00 5 3 ok ke 3
< 03-05-2002 90001 047 50.00
CARAVELAS USA LLC -
ot
Principal Place of Business Mailing Address
9500 § DADELAND BLVD 9500 S DADELAND BLVD
§TE 610 STE 610
MIAMI FL 33156 MIAMI FL 33156
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1010200 Net Applicabla
Zi i N
P Country Zip Country 5. Certificate of Status Desired d $5'00 A.dd'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . - Name
DELUCA' MATTHEW | JR Street Address (P.O. Box Number is Not Acceptable)
9500 S DADELAND BLVD
STE 610
MIAMI FL 33156 ,
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicacle. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!T FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TTLE [ Change [ Addition | 5
HAME DELUCA, MATTHEW F NAME 2
STREET ADDAESS | 165 MAIN ST STREET ADDRESS 2
amv-STZP | PT WASHINGTON NY 11050 omv-s-2p &
TITLE MEM [ Delete TLE I Change  [J Addition | O
NAME DIAMOND, ROBERT HAME
STREET ADDRESS | 165 MAIN ST STREET ADDRESS
ciry-sr-2¢ PT WASHINGTON NY 11050 Ciy-81-2IP ‘
TITLE MEM O Delete TLE [ Change [ Additicn
NAME MACONE, BRIAN’ . ' '
STREET ADDRESS | 165 MAIN ST STREET ADDRESS
cmy-S1-2¢ PT WASHINGTON NY 11050 - amy-$1-29
TITLE MEM ] petete TITLE [ Change [ Addition
NAME SANTINI, BASIL NAME
STREET ADDRESS | 165 MAIN ST STREET ADDRESS
CTv-sT2° | PT WASHINGTON NY 11050 oirY-sr-2°
TITLE O pelete THTLE [ Change  [] Addition
NAME o NAME
STREET APDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Datets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filg does not guaiity for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and a 2 ignateA shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility compani.ot-the~+ecal i el xacute this report as required by Chapter 608, Florida Statutes.
,_.,-’." AT vy 2 /g/w} U 2y 350
SIGNATURE: : VAR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAQING ME| R, MANAGER, OR AUTHORLZED REPRESENTATIVE / Date - Daytima Phang #




