2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000007946
GIOLA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address’
1348 WASHINGTON AVENUE, SUITE 173 1348 WASHINGTON AVENUE. SUITE 173
MIAMI FL 33139 MIAME FL 33139

[ — U

Suite, Apt. #, elcé m é _ Suite, Ap?%‘if}\.tiz DO NOT WRITE iN THIS SPACE

NI

City & Stata City & State 4. FEI Number j [Xbolied For
" |Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired H| $5.00 Additional
. Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA« P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

R .
SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) e .DATE o . e
NI L LI g e b ) R
FILE NOW!!! FEE IS $50.00 : -02/16/01 01142013
Make Check Payable to Department of State wepkds), 00 seeS0:00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM ' [ Delete J e ) O Change [ Addition
g MARZILLI, GIOVANNI v
SIEETADRESS | 1348 WASHINGTON AVENUE, SUITE 173 ST AODESS
CITY-ST-2IP MIAMLELm GITY-ST-71P
TITLE MGRM O Detete TITLE - [] change  [] Addition
xt’;mmss LAURA GIACALONE MARZILLI :::"E;ADDHESS
s 1348 WASHINGTON AVENUE, SUITE 173 YSt.2F
CITY-ST-2IP MIAMI FL 23139 , CIFY-ST-2I |
TILE (7 Delete TME [JcChange  [J Addition
NAME NAME
STHEET ADBRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CY-ST-2iP CITY-ST-2IP
TmE o S0 TME [0 Change [ Addition
NATsE T T NAME™ e ———n - e L iy e
STRPET ADDRESS STREET ADDRESS J
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the infofnation supplied with this filing does not qualify 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 cath: that | am a managing member or manager of tha
limited liability company or the gecelver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ JlelWUQ!l— RSN magz o

SIGNATURE Aub{xb{Fﬁ PRINTED NAME oF’slchmi*.hama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytim Phone #

h

4v .. €911000

A

CR2E083 (11/00)



