1

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .
PIANEGONDA USA, LLC

99000008036

Principal Place of Business

10275 COLLING AVENUE. SUITE $222
BAL HARBOR FL 33154 '

tu

y

Mailing Address

10275 COLLINS AVENUE. SUITE 1222
BAL HARBOR FL 33154-1424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elg.

\HD

ARY BF STATE
ASAEE, FLORIDA

PR

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. P2 Nyeber f Applied For
égb' o q 6 3’1 ' 3 Not Aoplicable
Z ) Country 2P Country 8. Certificate of Status Desired O ?g‘ggq Lﬁgec:;tional
~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MINK, AARON - Street Address (P.0. Box Number is Not Acceptable)
10275 COLLINS AVENUE, SUITE 1222
BAL HARBOR FL 33154
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 pnntad name of registered agent and tlie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10, ADDITIONS fCHANGES
TTLE MGR o T : [ pefete TIME [l Changs [ aedition
NAME PIANEGONDA, FRANCO RAME
araeer aooress | 10275 COLLINS AVENUE, SUITE 1222 STREET ACDRESS
CY- 311 BAL HARBOR FL 33154 CITY-$T-2IP
TITEE MGR . [ pelets TIME . changs [ Additien
RAME PIANEGONDA, MARIA L NAME
araeer aoosess | 10275 COLLINS AVENUE, SUITE 1222 STREET MOORESS
CITY-3T-2IP BAL HARBOR FL 33154 CITY-ST- 7P
L TR - - =--* Tl o .l —e d}i_juu ' "'-;" —'t:; f‘_" « lm i
. O tees o R TIT T ohp due
STREET ADDRESS STREET ADDRESE ’*****ED . DD #HEE#D(, HD
CITY- 8T-21P CITY- 83-Iip
TITLE 1 petate TITLE [ toangs (] Addition
NAME NAME
$TREET ADDRESE $TREET ADDRESS
CITY- 8T- 1P CITY-$1-21P
TITLE [ oztetn TITLE [ change 7] Addition
NAME NAME
STREET ADDBESS STREET ADURESS
CITY-$T-7IP CITY-ST- 1P
TITLE 3 pasetn s ] change [ Addition
ARz NAME :
STII;T ADORESS STREET ADDRESS
e ze | , CITY- 87-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 receaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

© >~

SIGNATURE: /-

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER DR MANAGER

Date Daytima Phone #

| :6£000

v

i ({199}

-
N

CRZE06



