- o, T T e W

2001 UNIFORM BUSINESS REPORT (UBR}) - ‘."ﬂl-‘ﬁPR 30 P

pocuMENTz# 00000009069 eﬁﬁ@
o pee - “ TAL SEE. { ‘d
| 0\ PR30, PH-6: 2
oF STATE
-  SECRETARY OFBIiEA
P
o FeEE R RIS Um0 no TALLARASSEE:
PLANTATION FL 33322 PLANTATION FL 33322 .
’ ’ R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THES SPACE
City & State City & State 4. FEJ Number . Applied For
6 5 - , 0 27 3 38 Not Applicable
Zip Cauntry Zie Couniry 5. Certificate of Status Desired I E:Z g?q 3?;1;"0"‘3'
~ 6. Name and Address of Current Registered Agent T~ =~ 7. Name and Address of New Registersd Agent
M .
SIDLOSCA, RANDALL L ame
100 SOUTH BISCAYNE BLVD, SUITE 800 . Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131 / \ -
City FL Zip Code
8. The above nam its-th e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l i .
Signature, TypesroT printed name of reg fd agent and title it applicable., {NOTt Fieg\slared Agent signatura required when reinstating) DATE
Ak
FILE Ni 1W!f! FEE Ig $50.00
Make Check Pg able to De;ﬁrlment of State
‘«
9, MGRM MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
b - =
Tm: MASTRANGELO, CLAUDIO . O Celete :::;EE [J change ] Addition
::r:simuonfss 1918 N. PINE ISLAND ROAD / STREET ADDRESS
CITy-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
e BERNARDINI, AUGUSTO [ oelete e ‘ 3 Change. L] Addion
STREET ADDRESS 1919 N PINE lSLAND HOAD / STREET ADDRESS ‘;
CITY-ST-7P PLANTATION FL. 33322 CITY-ST-2IP
TLE ‘Mﬁgﬁﬂ GELO. CAROLINA NAVAS £ Delete TimE o " Ochange [T Addition
we | o, PINE ISLAND - s 20000421 PES2——=
STREET ADDRESS 1319 N. PINE ISLAND ROAD / STREET ADDRESS e T - 05" lr D 1 __D.l 101___0*)2
tresrqe | PLANTATION FL 33322 ST o /15,
TILE [ Deiete TIMLE - : 1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$7-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [J¢hange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
i [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report is true ang 3 g.and that my signature shall have 11e same legal efiect as if madse under cath; that | am a managing member or manager of the
limited liability company.o wStee empowered to exacute this 1 :port as required by Chapter 608, Florida Statutes.

WA# RUECAUELST “BERNARDING oy feo/dl  (354) 915 811

Penﬁ PRINTED mrui SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

QO LN -

CR2_E083 {11/00)



