2001 UNIFORM BUSINESS REPORT (UBR) ‘ ‘
DOCUMENT #  LOO000009110 FILED
1. Entity Nameg ' A
VENTURELLO, L.L.C. OLAPR I AW B: L1
SECRETARY OF STATE
L AMACCER F
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
536 BILTMORE WAY 536 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S — (IARRE A
|6 EasT Frager ST A4 S1 FOXTATL M
Suite, Apt. #, etc. " Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
SLITE
City & Statei__ City & State 4, FEI Numper Applied For
MIamE L WeEsStodr  BEE o 66—~ (0ZEEDD Mot Applicable
Zip Country Zip Country " . $5.00 Adgitional
. OSA 3 33 o} ( US A 5. Certificate of Status Desired O Fee Hequirec‘i e
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: - . MIcuel NeEMTWREWD - _ _
d-CUEVAS' ANDREW ’ Street Address (P.O. Box Number is Not Acceptable) '
536 BILTMORE WAY:
CUEVAS & RUBIN, P.A. 44 St Porwe [w
CORAL GABLES FL 33134 City Zip Cods 1
| \WESTON FL | 35%y |
8. The above na\medﬁvbubmits this/Statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE / / A d ‘ ‘ . __ F~6-200(
ture, Hpalal plimfﬁ of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) R " B:_A‘-TE.__W R y
SULIS L oo S =00
FILE NOW!!! FEE IS $50.00 -14/20/01--01064-~320
Make Check Payable to Department of State L P I
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE O pelete TITLE MANAGING MEMREN [ change [ Addition
NAME NAME MLEGLA. VENTUNE LD ANGERAER
STREET ADDRESS steeTanoRess |4 S]  FexrAL A
CITY-ST-ZP ) CITY-5T-2P WIESTON, Ft.| *I331
TIE O Delete TRE AAVALIVG MEMBER [ change 3 Addition
NAME HAME TuAnh  ATBLEL YENTURE WS meTiA
STREET ADDRESS | - STREETADRESS | A£4S |  Faxpare LA
CITY-St-7P : ON-5T-27 |jwEstod, FL, 33330
TITLE U oelets THLE MEMBER, [ change ] Addition
NAME NAME IpA (aUSTIVA meTid dE  yEmuazs
-GTREETADDAESS | © * ¢ttt : ) - ") seETD0RESS (44 S| T FORTALL (N '
CITY-ST-ZP : CITY-ST-ZIP w{esTon 73 73173 (
e [ Delete i MEM GEL — O] Change [ Addition
NAME HAME MAcia 15428 RomMmces
STREET ADORESS STREET ADDRESS (44 S ¢ ForfAlL (u
CITY-ST-ZIP CRY-ST-2P | NYESTH U L, 2333 . 3
TIMLE J Delete TLE . [0 Change  [] Additian
NAME ) ) NAME .
STREET ADDRESS I STREET ADDRESS S
Cry-5T-2P ‘ ' CITY-S3-2IP CoE
meC [ Delete TITLE O Change [ Addition
NAME NAME .
STREET ARRESS : . || sweer aooness
CITY-ST-2P CITY-5T- 2P

11. i hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | futther certify that the information
indicated on this report is frue and accurate and thgt'my signature, shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited tiability company or the recaiver prtrustee gmpowered to £kecute this report as required by Chapter 608, Florida Statutes.

. A5 WA - L Az 637 s
sk fefr A T ‘rﬁ:\ Tedm i 7
SIGNATURE: . Y el E07. 0 Miguel Venturello Al 01/21/2001

SIGNATURE g TYPEDIGR PRINTED NEfIE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4V /630000

CR2E083 (11/00)



