2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ULISSE, LLC

LOO000013097

T -
FCRETARY QF'S.;»}TE
m:\%‘éﬁ T CaRPORATIONS

gL HAY 11 AM 909

Principal Place of Business
2252 SW 22 TERRACE
MIAMI FL 33145

Mailing Address
2252 SW 22 TERRACE
MIAM! FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

___.DONOT WRITE IN THIS SPACE. _

City & State City & State 4. FEI Num| Applied Far |
Wl/lw R Not Applicabie
~-— Zi - i -Country-—-=" — -—Zi — Gountry— — - f— T TN o o —-- . - —
P 4 e eunity 5. Certificate of Status Desired (] $5:00-aadtional |
. ) Fee Required I
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i |
Name |
PATINO, RALPH G Street Address (P.O. B ble)
treet ress (P.O. Box Number is Not Acceptable
225 ALCAZAR AVENUE !
CORAL GABLES FL 33134 |
City Zip Code |
FL .
8. The above named entity submits this statement for the purpose of changing its registered offi¢e or registered agent, or both, in the State of Florida. {
SIGNATURE i
Signalture. typed or printed name of registered agent and title it applicable. {NOTIl Registered Agent signature required when reinstating) DATE .
e B .
e ._-EILE.Nf 15 FEE IS $50.00 e | . . L fr,
Make Check Pa h;!e to D.apI riment of State |
g |
5, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES |
MGR —
TITLE [ Delete TITLE [JChange [ Addition
NAME ULISSE, NICOLA M NAME
STREET ADDRESS 2252 SW 22 TERRACE STREET ADDRESS
CITY-5T-2P MIAMI FL 33145 CIY-S7-21P |
HILE 1 Delete’ MLE [ Change [ Acdition
NAME NAME |
STREET ADDRESS STAEET ADDRESS '
CITY-ST-2IP ) B 7 B CITY-ST-2IP . !
TITE 1 Delets TILE ) [ Change - ] Addition
NAME HAME gy e £ |
STREET ADDRESS STREET ADDRESS L0 | ‘:If£'l" %:’._ 17285 ——10
clw-sr-zw CITy-8T-2iP 'ﬂSa 13.' D 1 ""Dl 1 DS""QE 1,., _
THE 3 pelets TILE 5380 I Ehang? o tition
NAME NAME '
SwREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TImE [ Delete TILE + Cchange [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-57-2IP CITY-ST-2IP .
TILE O Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

indicated on this report is true and accurate and that

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information
y signature shall have t-e same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receifer or trustee empWwarad to execute this - port as required by Chapter 608, Florida Statutes.

7‘0\.- ?.3-0( 9(305- 8567903

Date Daytima Phore # |

W ZRORNNN

o

CR2E083 (11/00)



