2001 UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # LOOO00007762 FILED . .

2. Principal Place of Business . 3. Mailing Address IR
L4 f o -
21 sulie, Apt. #.eto. - - ' Suite, Apt. #, eta. . DO NOT WRITE IN THIS SPACE
= ';i - -
"X City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country ,Zip Country 5. Certificate of Status Desired O ?ese ggq L.::ﬂ:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name : — —
' RoOsS0O eEHUvUELR
RIZZ1, STEFANO
Street Address (P.O. Box Number is Not Acceptable)
SUITES 216 & 217 SJILE e /o
180 NE 39TH STREET ' Y -
IBO AJE 39T =YREET
MIAMI FL 33137 s : City ' FL Zip (‘g ,
T U | 343

L.or both, in the State of Florida.

20 s f 4~ 30 -0

v

required when reinstating} PATEn o a P

8. The above named entity submits this statement for the purpose of changing iis regi d office or registered a,

SIGNATURE

{NOTE: Registarad Agent sigralufe

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

Sighature, typed of printad name of registered agent and title if applicable.

16000

1. Entity Name . _ 1)_'
NOMINE DESIGN LG, - * .~ 01 JWN--5 Py 5 1y \\

S ] SEL;EI}—‘MT OrF STA \TE
Principal Place of Business ) Mailing Address AL LAH ASSEC FLORJDA \
SUITES 216 & 217 SUITES 216 & AH7
180 NE 39TH STREET 180 NE 29TH STREET

- - _ JURRMCAGAMIRR AN

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TiMe O] Chenge [ Addition
NAME BOSIO, EMANUELA NAME ‘ = R =

; — I Ik = — e
streeT anoaess | 180 NE 39TH STREET, SUITES 216 & 217 STREET ADDRESS N .%tgf .L’."lji .._.1:!1 1 _|§.|:| i6 =
omv-st-ze. | MIAMIFL 33137 o-s- 2 ' s, 0 i, (1]
me ;| MGR 1 Delete TnE [ change [ Addition
NAME PONTI, GIOVANNI NAME
smaeeT Aopkess | 180 NE 39TH STREET, SUITES 216 & 217 STREET ADDRESS .
GITY-ST-2P MIAMI FL 33137 CITY-57-7IP BK I
TMLE [ pelete TITLE O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY:5T-2p CITY-57-7IP
MLE ST T - ~- - DOoekte ____J e O change [ Additicn
NAME NAME T T e o
STREET ADDRESS - STREET ADDRESS
CITY-ST-Zp . CITy-ST-2IP
TITLE [ pelete TITLE [Jchange ] Additicn
NAME ‘ NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST2p ‘ . oITY-ST-21p
TILE :‘?} . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2¢ CITY -8T-2P

11. | hereby certify that the information supplied with this filing does not quality for 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 that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or the receiver.ootrustee smpowered to execulg | rep ,Es required by Chapter 608, Flarida Statutes.

=5 -39~ O\ 30553}

o ""‘"’f‘i\ﬂ 1, «.',;:_ _‘“

SIGNATURE:

SIGNATURE AND TVPED ©OR PH!NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZES.REPRESENTATIVE Date Daytime Phong #

CR2E083 (11/00)

[ ape—
i BLL: gt

[

[ are ey S E———

o A

g -=



