| FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # LLOO000007 129 ecretar y of State
1. Entity Name 04-30-2003 90172 011 ****55.00
SPLENDISSIMO L.L.C.
Principal Place of Business Mailing Address
8950 ARVIDA DR 8950 ARVIDA DR
CORAL GABLES FL 33156 CORAL GABLES FL 33156
F g G R A
Suite, Apt. #, e, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.1017514 Applied For
Not Applicable
7 Country Zip l Country 5. Cerlificate of Status Desired [{fese ggq 3?:&1"’“3'
6. Name and Address of Current Registered Agent - e ~~~7. Name and Address of New Reglistered-Agent - -
Name
KUBIT, DONALD E ESQ :
100 SE 2ND ST Street Address (P.O. Box Number is Not Acceptable)
17TH FLOOR
MIAMI FL 33131
City - FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registared Agent signatura raguired when reinstating) DATE
FILE NOWN! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 oelete THLE [ Change [ Addition
NAME POLIAKOFF, STEVEN R NAME
STREET ADDRESS | 8950 ARVIDA DR STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL 33156 CITY-5T-ZIP
THLE MGRM O Delete TITLE O Crange [ Addition
HAME POLIAKOFF, JACKIE HAME
STREETADDRESS | 8950 ARVIDA DR STREET ADDRESS
CITY-ST-ZIP CORAL GARLES FL 33153 CITY-8T-2IP
TILE T A I 1 " AR 011 (TR e T T T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE - ) [JChange [ Adaiticn
NAME  NAME ;
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP / CITY -ST-ZIP

11. { harsby certify that the information supplied with this filing dods not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. I'further certify that the information
indicated on this report is true and accurate and that my sjghature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited diabllity company or the receiver or trustes empowéred to execute this report as reguired by Chapter 608, Florida Statutes.

R )R STEVEN]IR:ZROLIAKOFF, M.D, qu ®/03 30S S960830

D NAME OF SToriNG A NA , OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

SIGNATURE: “ ‘

SIGNATURE AND T\’PED OR PHI

0019318

CR2E083 (10/02)



