' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 04, 2003 8:00 am

DOCUMENT # 00000005293 Secretary of State
1. Entity Name 02-04-2003 90057 039 ****50.00
CARAVELAS USA LLC
Principal Place of Business ‘ - Mailing Address ) ) ) Y rtere
9500 S DADELAND BLVD 9500 S DADELAND BLVD d U U d d 5 B O
STE 610 STE €10 '
MIAMI FL 33156 ‘ MIAMI FL 33156
T v R EAT AR
Suite, Apt, #, etc, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE| Number _ 65-1010200—~ - —~- = Applied For
_ e . —— -— - - - A R T - ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §5 00 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
DELUCA, MATTHEW | JR :
9500 s DADELAND BLVD Street Address (P.O, Box Number is Not Acceptable)
STE 619
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!IT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ) [ Delete TITLE [ change [ Addition
NAME DELUCA, MATTHEW F NAME
STREET ADDRESS 165 MAIN ST SYREET ADDRESS
CITY-S§T-2IP PT WASHINGTON NY 11050 CITY-5T-2ZIP
TILE MEM T Delete TITLE [ Change [ Addition
NAME DIAMOND, ROBERT NAME
STREET ADDRESS | 165 MAIN ST ) | STREETADORESS | . ; . .
L eIrYIsT-2P™ | PT WASH,I,NGTOE NY 11050 ) GITY-ST-2IP ' )
T MEM O Delste TITLE O thenge () Addition
NAME MACONE, BRIAN NAME
STREET ADDAESS 165 MA'N ST STREET ADDRESS
CITY-ST-21P PT WASH,[NGTON NY 11050 CITY-ST-2P
TTLE MEM 0 petete TTLE [ Change T Addition
NAME SANTIN;, BASIL NAME
STREET ADDRESS 165 MAIN ST STREET ADDRESS
CITY-8T-ZIP PT WASH,I,N_GTON Ny_jluso CITY-5T-2IP
TITLE O pelete TITLE {] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Ed pelste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF

not quality for the exemption stated in Segtion 118.07(3)(i}, Florida Statutes. | furlher certify that the information
ave the same legal effect as |fade under cath; that | am a managing member or manager of the
his report as reqguired by Ch er 608, Florida Statutes. -

11. | hereby certity that the information supplied with this filing deet
indicated on this report is lrue and acgurate and that my
limited liability cguamameT

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 2F SIGNING MANAGING MEMBER, MANAGER, OR Aumo;&n REPRESENTATIVE Dana Daytime Phions #

CR2E083 (10/02)




