2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPLENDISSIMO L.L.C.

LOO000007129

FILED
2001 APR27 AMI0: 51

Mailing Address

8950 ARVIDA DR
CORAL GABLES FL 3316

Principal Place of Business

8950 ARVIDA DR
CORAL GABLES FL 3315

DIVISION OF CORPORATIONS
* TALLAHASSEE, FLORIDA

WW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

R AR TR

DO NOT WRITE IN THIS SPACE’

Lalnton

City & State City & State 4. FEi Number Applied For
(OS - ] @] ‘-}S - L‘] Not Applicabie
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

KUBIT’ DONALD E ESO Street Address (P.O. Box Number is Not Acceptabla)

CR2E083 (11/00)

100 SE 2ND ST

17TH FLOOR

MIAMI FL 33131 City FL [ ZioCode
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

Signature, typed or primed name of registerad agent and title if applicable. {NOT! Registered Agent signature required when reinstating) DATE
T
FILE N(IW!i! FEE 1S $50.00
Make Check P; l'l:}ilfe to De;ij rtment of State
L '
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGRM ] Delete TIMLE [ Change [ Addition
| NAME POLIAKOFF, STEVEN R NAME

STREET ADDRESS | 8950 ARVIDA DR STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 33156 CITY-ST-2IP )
e MGRM 1 Delete e 1000042 1 TS -G
NAME POLIAKOFF, JACKIE NAME 51501 --01103--015
STREETADDRESS | 8950 ARVIDA DR STREET ADDRESS FERERTE [ s, D)
cm-st-2¢ | CORAL GABLES FL 33156 ci-ST-2P i Bttt
TITLE O Delete TITLE [ change [ Acdition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o, CITY-ST-2IP
TITLE 4 [ Delete TILE (Jchange  [] Addition
NAME NAME .
STREET ADDR‘.!S STREET ADDRESS /( L
CITY-ST-2IP CITY-$T-2IP
e [ Dekete TITLE [dchange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21F

11. | hereby cerify that the information supplied with this filing does not qualify igs 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 tha my signature shail hae® 1 e same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liabitity company or the receiver or trustee e b ered to aKaluyte this r:port as required by Chapter 808, Florida Statutes.

SIGNATURE: Sy - - ’-L/ 25/o1 (3p5) 5900870
\_wﬂiﬂmmﬁ MEMBER, MAN/\GER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




