2001 UNIFORM BUSINESS REPORT (UBR) : o

DOCUMENT #  LOOO00003895 FILED
1. Entity Narme - .
GIALANTE HOLDING COMPANY, L.L.C. 01 A‘pR 27 PH 2: 51,
: . : SECRETARY OF STAT
Principal Place of Business ‘ Mailing Address ' TA L L AHA 3SEE. FL OR}gAi
4675 PONCE DE LEON BLVD.. STE 305 4675 PONCE DE LEON BLVD., STE 305 .
CORAL GABLES FL 33146 . CORAL GABLES FL 33146 ‘
e —— AR
Suite, Apt. #; etc. : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[Number Applied For
éEBN"IB 5 9665 Not Applicable
_ZL_F: T CountL.’— ZiP‘- ) " - CO:QE?—:___.; o +| 8. Certificate.of Status.Desired-——-E—-——-?{?ﬂ'g‘?&iﬁgﬁma' =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name '
STINSON JR, LouIS Street Address (P.0. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD.; STE 305
CORAL GABLES FL 33146
' City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its reglstered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tvped or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. FILE- NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE ] Detete e P aro T Ochangs  “tAddition
NAME ' NAME | Giancola, Marco
STREET ADDRESS smeeraooress | 1181 N.E, 86th Street
CITY-ST-ZIP - | cmv-st-ze Miami, FL 33 138
THLE ‘ : T Delate TITLE VP [JChange [ Adction
NAME NAME Galante, Robert '
STREET ABDRESS | smeeraoiess | ¢ /o 4675 Ponce de Leon Blvd #305
eiry-st-ap orry-ST-2P Coral Gables, FL 33146 _
TITLE [J Delete M . . © OQchange [ Addition
NAME NAME ' 1000042116941 ——7
-STHEET ADDRESS | - e : smeeraobRes§ 1 <m0 0571101 --01071--020
CITY-gT-71P : CITY-ST-2 wkgs0, 00 #5000
TITLE 7 Delete TITLE ' © DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP : CITY-5T-2F
me o, [ Delete ‘f e ‘ O change [ Additien
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P,. t ' CITy-51- 2 .
e - | T - [3 Delete TITLE [ Change ] Addition
NAME - : NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

11. | hereby certify that the ipf6mation 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, e and accurala 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 e receiver stee empoweped to execute this report as required by Chapter 608, Florida Statutes. ’
l =»' Ay -2 ST TN PRI J . -
H < . o DI S (5 TERRD . .
SIGNATURE: A2 (VP AU | Uy R Zb6-0! M.?ZZ'B,LQ&

SIGNATURE AND TYPED OR Pﬂl# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daylima Phora ¥

4v 6595000

CR2E083 (11/00}



