2001 UNIFORM BUSINESS REPORT (UBR)

h

DOCUMENT# 00000012281 FILED

1. Entity Name

FSB USA, LLC O HAY -2 PM 1:37
SECRETARY OF STATE

Principal Place of Business Maiting Address TA{ L AH ASSEE- FLOR|DA

75t2 D. PHILUPS BLVD.. SUITE 50. PMB-343 7512 D. PHILLIPS BLVD.. SUITE 50. PMB-343

ORLANDO Fi. 32819 ORLANDO FL 32819

2. Principal Place of Business 3. Mailing Address ”""I” |“ m” "” ||“| |I"| I||l| ||II| “lmml I’Il’ mll |||| ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

SC_T: ?) 6?_5 [ ‘ q Not Applicable

Zip Country . Zp . Country §. Cerlificats of Status Desired a . ?e?e ggq L’:ﬂ"“"al
6. Name and Address of Current Reglstered Agent 7..Name and Address of New Registered Agent
' ‘| Name
FERR', ENRICO Street Address (P.O. Box Number is Not Acceptable)
7512 D. PHILLIPS BLVD., SUITE 50, PMB-343 :
ORLANDO FL 32819
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOT " Registered Aaenl signatura required when reinstating) DATE
AnON43INIZen——5
FILE *W ! FEE ES $50.00 522701 -1 131]—-1_“';;3 '
Make Check P; Yatﬁl eto Department of State #‘H## SO0 ka0, 0D
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE tres :Aen Y . O petete TIFLE (Jchange  [J Addition
NAME Eacite . Felr, NAME
STREETADDRESS | TS clematy L STREET ADDRESS
ovsrze [Oelande L 329\8 OITY-7-21P ,
TITLE Tertesure ) O oelete THLE ‘ . [Ochange  [J Addition
NAME DS 0N 4 foe ety NAME
serTanoeess | §SS7 cle maediy L STAEET ADORESS
OITY-ST-21P Oc Q_“AA T 31?_ 1] CITY-ST-ZP
TILE v P [ Delete TITLE {1 changs (] Addition
- NAME ;aPa;\o-mQ-vAgnmc\\e-?_ ~ - I rame—— — - - =
STREET ADDRESS STREET ADDRESS
b
-S| Ta\a wera  Voledo Spesa : CITY- ST-21P
TITLE . O Delete TITLE [ Change [ Addition
HAME NAME
STREET AVMESS ' STREET ADDRESS
CITY-5T-21P GITY-1-2IP '
TMmE 3 [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

dS SEeIZE00

CR2E083 (11/00)

¢

limited liability company or the reepiver or trustee empowergg to execute this report as raquired by Chaptar 608, Fiorida Statul‘es

'SIGNATURE; oy Oy _ 9-30-¢/ $07-357 -7

GNATURE AND TYPED OR PHRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone 4




