FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # LO1000008989 ecretar y of State
1. Entity Name 04-28-2003 90075 033 ****50.00
LA FINESTRA, L.C.
Principal Place of Business Mailing Address
100 N. BISCAYNE BLVD.. 21ST FLOOR 100 N. BISCAYNE BLVD.. 21ST FLOOR
C/Q BAUR. XLEIN. MATOS G/O BAUR. KLEIN, MATOS -
MIAMI FL 33132-2306 MIAMI FL 33132-2306
S s U R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-1110523 Applied For
- ME > - ’ — - Not Apglicable
Zip Country - ap Country 5. Cenificate of Status Desired | fi'gg‘l‘zggjﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KLEIN, CHRISTOPHER J _ L _ -
100 N. BISCAYNE BLVD “9ST FLOOR =" ™ |” street Address (P.Q. Box Number is Not Acceptable)
Cf0 BAUR, KLEIN, MATOS
MIAMI FL 33132-2308
City FL Zip Code

8. The abave narned 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 or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature raquiresd when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES
TITLE MGRM " [ Delete i E [ Change ] Addition
NAME D'AMBROSIO, BRUNO SALVONI NAME
steeet aooress | 100 N. BISCAYNE BLVD., 21ST FLOOR STREET ADDRESS
orY-8T-2P MIAMI FL 33132-2306 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS_] _
CITY-57-2P ' N T orv-stae |
TITLE [ Dekete TITLE [ Change  [] Addition
NAME _F e L
— STREET ADDRESS {=m— - —— == ; - | SRS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delate TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 myignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em eregfo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl = HEQUIRED oy 2/ 03 /?Xé)2/OM4X

SIGNATURE AND TYPED OR PRI’Tﬁ) NAME OEASIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimy one #

[LYRL L T2%)

CR2E083 (10/02}



