3

STAPLE CHECK HERE

{0

2001 UNIFORM BUSINESS REPORT (UBR) .. /5. ..

DOCUMENT # | 00000013563 FI LED

1. Entity Name
CASA BELLA INTERNATIONAL STUDIO, LLC 01 SEP -7 PH AT

Principal Place of Business Mailing Address 1 ii?_it}{&%%\g é) FFEB?JDEA
717 PONCE DE LEON BLVD. #310 717 PONGE DE LEON BLVD. #310 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134

RN

2. Pripcipal Place of Business 3. Mailing Address ”"”l” I"II
10300 NE 498 A, 747 Parce de beow Bivd
Sune,l Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cis&e 203 :ZI: 310 o
ity & State . N ity & State 4. FEI Number . Applied For
NO \"i\"h M\ SN -EDEGC\J'\ CXO¢ aL G&B[ES 65— _{O 5 - 3_\ C'Li « ~| Not Applicable
5% _LG 2 COSWS H 52| pa ‘ 5 4 COUHWSH 5. Certificate of Status Desired k g ?i'ggﬁf:éﬁmal
. _ . 6.. Name and Address of Current Raglstered Agent N - 7. Name and Address of New Registered Agent
Name .
DUNKLEY, LINDSAY Marliza_M Cardenas
717 PONCE DE LEON BLVD. #310 TEAST NEH R AN EE 203

CORAL GABLES FL 33134 Exccobive Center

$5eth Miarmi Peach  FL [2%is2

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

SIGNATURE
Signatura, typed or prinied n # Pagistered agent and title If applicable, {NOTE: Registerad Agant signature required when rainstating) DATE ' T l
T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
me reSiAR AT . [ Delete e Dl change [ Addiion
NAME MmarnWza., M. Carxr aﬁ NS NAME
| smeeravomess | 1 GIO@ NE 1D AN So ‘fe 20 3 STREET ADDRESS
arv-st2p INOTHA Miamn g Eeec\d 33162 OITY-5T-2P
TITLE Uice fresident [ Delete Tme _ . [Jchenge (3 Addjion
we  Cavlos & Toralo e 400004503564 —— 4

-33/21/01--0101 2--004

SREEADRESS (LG 2 S 1™ AN sSale 203 STREET ADDRESS U1- L
seprkSl), 00 sasee0, 00

ovsr |1 5Ochy piamy Peach 33162 |

CTET T s S e =[] Delete -~ | TME- - - R ¢ ms e e - e 2] Change ~—e ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-1IP R CITY-ST-2P
TILE [ Detete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CTY-ST-2P
nTL&;_’, O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowerad to execute this report as reauired by Chapter 608, Florida Statutes.

seee ool ok 461-4460

D

SIGNATURE: )\

RICMATIHIDE & MDY

CR2EC83 (5/01)




