L EE——————
2002 UNIFORM BYSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000007129

SPLENDISSIMO L.L.C.

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90394 007 ****50.00

/

Principal Place of Business

8950 ARVIDA DR
CORAL GABLES FL 33156

Mailing Address

8950 ARVIDA DR
CORAL GABLES FL 33156

2. Principal Place of Business 3. Mailing Address

I

AR

M

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E083 (9/01)

City & State City & State 4. FEl Number Applied For
65-1017514 Not Applicable
Zi t Zi Count it
® Country ® ouniry 5. Cerlficate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T o
KUBIT' DONALD EEsa Street Address (P.C. Box Number is Not Acceptable)
100 SE 2ND ST
17TH FLOOR '
MIAMI FL 33131 . ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printed name of registerad agent and titia if applicable. {MOTE: Registered Agent signatiue required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (2 Detete TITLE 3 Change [ Addition
NAME POLIAKOFF, STEVEN R NAME
STREET ADDRESS 3950 AH‘V]DA DR STREET ADDRESS
CITY-ST-21P CORAL GARLES FL 33156 CITY-8T-ZiP
ME MGRM (7 pelete TLE C Chenge [ Aadition
NAME POLIAKOFF, JACKIE NAME
STREET ADDRESS 8950 ARV[DA DR STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33158 CITY-ST-ZIP
|_me _ —— . . .. Ooakete TITLE . [ thange [ Addition
NAME NAME T
STREET ADDAESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T Delete TIME [ Changa ™[ J'Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-87-21P
WILE [ Det TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
11. [ hereby certify that the information supplied with this filing dags flot qualify for the exemnption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my gignatg shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trust Ecute this report as required by Chapter 608, Florida Statutas,
Ry :
SIGNATURE: Ihiliizl) o4/23]02. 2365 S, OV
SIGNATURE AND TYPED UR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dats Daylima Phona #




