2001 UNIFORM B_USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PISARIS INTERNATIONAL, LLC

L.OO000002765

FILED

Principal Place of Business

Mailing Address

. 0 ST?
19 WEST FLAGLER ST.. STE 600 19 WEST FLAGLER ST.. STE 600 SECRETART Gk e
MIAMI FL 33130 MIAMI FL 33130 LARASTRELLY RE

0l MAR1G PH B

2. Principal Place of Business
4141 _La Playa Blvd.

3. Mailing Address
4141 La Playa Blvd.

N

Il

Suite, Apt. #, elc.

Suite, Apt. #, ete.

00

DO NOT WRITE IN THIS SPACE

=/

[RAIRRUI

City & State City & State 4, FEI Number ¥| Applied For
CoconutsGrove, Florida: 2 CoconutlGrove, Florida: Not Applicable
Zp Country b Country §. Certificate of Status Desired O gs'go Adcﬂtional
33133 USA 33133 USA : ¢ Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - T T/ T T - Name ) - - - -_— - -
TURNERv DAVID M Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER ST., STE 600
MIAMI FL 33130
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. _ MANAGING MEMBERS{ MEMBERS 10, ADDITIONS / CHANGES
TILE O pelete TIE Member ] Change [Faddition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS Nicholas. J. Pisaris
CITY-5T- 2P CITY-5T-2P 1;4‘;“41 égli.g:‘;Playa Blvd., cCoconut Grove
TITLE O oekete - § e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-ST-2IP _
me [ - - e e e B000GSS 1 abme D |
e | - e e B T =-01028 =0T
STREET ADDRESS STREET ADDRESS Akl 00 ssdsh0, 00
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS § st anoRESS
stz |4, CITY-5T-2IP
e ; U Delete TITLE [ Change [ Addition
nalME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TINLE [ cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my sig

limited liability company or the receiver or trustee empawered to

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

1088000

£l

CR2E083 {11/00)



