2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90022 014 ***150.00

DOCUMENT # {. 99000008036

1. Entity Name

PIANEGONDA USA, LLC

Mailing Address

10275 COLLINS AVENUE. SUITE 1222
BAL HARBOR FL 33154

Principal Place of Business

10275 COLLINS AVENUE. SUITE 1222
BAL HARBOR FL 33154

N

I

2. Principal Place of Business 3. Mailing Addrass

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65.0963713 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Staus Desited ~ []  $9-00 Additional

Fee Required

___ 6.. Name and Address of Current Registered Agent __ e _ . —-_7._Nama and Address of New.Reglstered Agent ______

= acon,  MinK.

MINK, AARON
844 ALTON ROAD GROUND FLOOR

Street ff{}e’;s XR 0. Bﬁ?l\)‘gber is No;?cepta e}

MIAMI BEACH FL 33139

FL

& Maw Bk ecilcl

8. The above named entity swpmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

e /- & rag\srered agent and titls if applicable. {NOTE: Registsrad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e MGR 1 Delete e Clchange  [J Addition
NAME PIANEGONDA, FRANCO NAME

streer aooRESS | 10275 COLLINS AVENUE, SUITE 1222 STREET ADDRESS

CITY-$3-2IP BAL HARBOR FL 33154 CITY-ST-2IP

TITLE MGR 2 Delsts TILE [ Change [ Addition
NAME PIANEGONDA, MARIA L NAME

streeT ADDRESS | 10275 COLLINS AVENUE, SUTTE 1222 STREET ADDRESS

CiTY-ST-2IP BAL HARBOR FL 33154 CITY-5T-2IP

TITLE i et E - = pelete” - - -§-7mLE - S e T [ Change  [] Addition -
NAME NAME

stree! ADoRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE, O pelste TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O Delete TILE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREFET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME - NAME ’
STREET AQDRESS N STREFT ADDRESS

CITY-ST-2IP CITY-§T-2IP

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 my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver cr trustee empcwered to execute this report as required by Chapter 608, Florida Statutes.

Vos/og.

Date

SIGNATURE: _ /.

SIGNATURE'ANME TYPED OR PRINTED JH fiE

E OF SIGNING MANAGING MEMBSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare &

RE

CRZE083 (9/01)



