2001 umpoanB‘usm;ss REPORT (UBR) i -
DOCUMENT # 00000003889

1. Entity Name 3

PIERO AL CARIBE L.L.C. :F E LE D

Ol FEB-6 AM 7:34

Principal Place of Business Mailing Address
530 OCEAN DRIVE 530 OCEAN DRIVE SEC?{E “\‘ }"{Y U{“ 5 { _ff\‘. f_
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TAULAHASSEE_ FLOR‘DA
2. Principal Place of Business 3. Mailing Address Hll"l” |” |I|“ I|ll| ||||‘ ||“| |||“ m” |I||I “m ‘“IHI"I ll“ |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4., FEI Numjer, Applied For
: rzf’ 0 ?7—7? 7 7 Not Applicable
" N y . .
Zip Country Zip Country 5. Certificate of Status Desired E’ $5.00 Additional
Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) Narne
STRATTON, DOUGLAS D ' Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD, STE 2A '

MIAMI BEACH FL 33139

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 -
Signalure, typed or printed namea of registered 2gent and itle if applicabla. {NOTE: Registared Agent signature required whan reinstating) . DATE
SO SE PSS ] S
FILE NOWH! FEE IS $50.00 =4 '_:I-’}H%ED 1{-3-50'1:'02:'[2&{}1'4 =
r f State Dol Y e
Make Check Payable to Department of Stat BEEISS T0 eSS (0
9, o) MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE . ) O Delete TITLE ] Change D}Zﬁition
-~ )
NAME JOH AN Cwo AR g NAME
SIREETADDRESS | Lfo ) SO0 (4 r STREET ADORESS
CITY-§T-21P M B T A gTY-S1-2p :
TILE Vi - ] Deteie TmE [ Change  [FAddition
NAME Preko Golzese NAME
STREET ADDRESS | [ 370 13 I-B, (Lcm-o(_ ﬂ: 32F STREET ADDRESS .
on-s-2r | MiAm| Y Seads H - 35129 ory-§t- 2P ‘
TILE ) 1 Delets TMLE ' ‘ [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS . _ STREET ADDRESS
CiTY-57-2IP CITY-5T-2P
TME {1 Delete 3Me [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITY-ST-Z(P ‘
TITLE [ Detete TITLE [ change [ Additicn
MNAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P ) cmy-sT-2p
me ' 0 Delete TITLE [ Change [T Addition
NAME : NAME
STREET /DAESS STREET ADDRESS
CITY-5T-2P CITY-53- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mermber or manager of the
limited liability company or the rece; ustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

sianaTURE: () oo Rohobi s 1 m’fjﬁ/d;

SIGNATURE AMTTYPED OR PRINTED NAME 9# SIANING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

864 1000

i

CR2E083 (11/00)



