2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

LOO000006774

FILED

201000

dv

PIAVE L.C. 01 APR -3 Py 3 57

-SECRETARY OF s
TALUARASSEE, FL 0I5

Principai Place of Business
721 LUINCOLN ROAD
MIAMI FL 33139

Mailing Address
721 LINCOLN ROAD
MIAMI FL 33139

-~

R

2. Principal Place of Bu'siness 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
66 -10 1172 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O $5.00 Additional
) ‘Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
| Name
SBROGGIO’ G ANO Street Address (P.O. Box Number is Not Acceptable)
721 LINCOLN ROAD
MIAMI FL 33139
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or register‘ed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicebie. (NOTE: Registered Agert signature required whan reinstating) CATE

| DOO003932930—— 2
-04/11/01--01112--011
sboeanll, 0 skt (0

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGR {7 Deleto TITLE Clchange [ Addition
NAME SBROGGIO, GRAZIANO NAME

street aooress | 721 LINCOLN ROAD STHEET ADORESS

orv-st-ze | MUAMI FL 33138 CITY-ST-2IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2ZIP CITY-ST-ZIP

JTE. . o e i e —— - [ pelets - TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZPP CITY-ST-2IP

Tme 1 pelete F e [Ichange [} Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-ZIP CIFY-5T-2IP

TLE 1 Delete TITLE [T1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

e ) ‘ O Delete Tme [l Change L] Addition
NAME ; NAME

STREET ADDRESS ‘ : . |} STREET ADDRESS

CITY-ST-7P ' ) j crv-srze

. . v . . . I " . . . .
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report js true and accurate and that [y signature shall have the same legal eflect as if made under oath; that } am a managing member o manager of the

limited liability company or the receiver or trustegfempiowered ta execute this report as required by Chapter 608, Florida Statutes.
2y, e 2.26 0] 305- 93245%)
SIGNATURE: [T, AN I
Daytime Phone #

SIGNATURE #D TYPED CR PRINTED NAME OF SIGNING IIAWG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate
f‘ ¥

1f

CR2E083 (11/00)




