Aar. 4. 2003 5 I IPMLIABILITY COMPANY No. 9435 P 3
_UNIFORM BUSINESS REPORT (UBR)

oandog

- ————

DOCUMENT # L02000012811
1. Entity Name
CASSONI LLC FILER
Printipat Fiace of Busigss Mailing Addrees 03 APR 2{; Mg I D
$20 BRICKELL KEY DRIVE. SUNTE 0905 520 BRICKELL KEY DRIVE. SUITE 0305 g;_m o
MIAME FL 33191 MM FL 3919t : me TE
R — L ﬂllllﬂl|||lll||\|[ﬂl||ﬁlllilllﬂ|||||\|)\|ﬂ
Sute, Apt. #. eic. Suite, Apt. #, et. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appliod For
‘i‘%-— I q @5 ' ’ "£ Not Applicabla
Zie Country o0 Cauntry 6. Cenfificato of Status Desires {1 22 g?qm"""
€. Nome and Address of Current Rogictorsd Agont 7. Nams and Addreus of New Fagiatorad Agent
Nama
TM'SGOLBAL CORPORATE ADMNBIRATION INC
" 520 BRICKELL KEY DRIVE, SUITE 0-305 - Streat Address (P.O, Box Number is Not Acceptable) _
MIAMI FL 33131
Gity FL Zip Code

8. The above nemed entity submits this Statement for the purpoee of changing its registered cifice of registerad agent, or both, in the State of Floride, 1 am lemiliar with, and accapt
the obligalions of regiatered agent.

SIGNATURE

CR2E083 {10/02)

Sypad of privked name of ragk red agent gng Bt N eppRcab. mwwﬂmmm‘v\m) DATE

9. MANAGING MEMBERS ] MANAGE ADDITIONS. | CHANGES
i MGR O pelete me - _g.nmm 7 Addilon
. CASSON), JAVIER e OO 1LESEST3AT
STREET ADORESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREE] ADDRESS r]#. 240501085~ .‘ : sH: {3.00
CImy-ST-21P MIAM R 53131 CITY-8T1-27
™me MGR 3 ootete g, [JChangs [ Addition
NAME CASSONI, EMILIO NAME
streey ancress | §20 BRICKELL KEY DRIVE, SUITE 0:305 STRRET ADORESS
ow-SL2P | MIAM) FL 33131 cr-sr-2¢
Tme O oeete g [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET AJORESS
CTY-ST.2IP CiTy- sT-20
Tme ) )  DOowsts . __ | mus . N __ DOlchage ] Addition
NAME - o ) NpME
STREET ADGRESS STREET AJORESS
GITY.S1.2IP CITY-ST-27
TME O petee e CcChange [ Addiion
NAME NASIE
STREET ADDRESS STREEY ADGRESS
GITY.ST- 2P Cy.S1-20
g O veine e O change (] Adeition
NAME [ NAME
STREET AQGRESS STREET ADDRESS
CTY.5T1-21P cry-sT-0
11. I hereby cem?: that the informatidn supplied with this fiflng do s not quahly for the exemption awated in Secuon 118 Omﬂ Florida Stalutss. | further certity that the Information

indicated on this repor is true andl accurate and that nfy signa ave the $ame legat efiact as it made under that 1 am a managing member or manager of the

limited lisbitty company of the ver of truEles ampong Maeport as required Dy Chapter 608, Florida Statutes.

SIGNATURE; “Thuel. &SSOn'l { |L/ }93 208 BN

[3500

wrsnmjmnmeor - 7ﬁ' ), DR ATWHORTED PEPRESENTATIVE Daytimg Phone o




