2003 LIMITED LIABILITY CORPANY

FILED
Feb 13, 2003 8:00 am
Secretary of State

1/

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000013563

1. Entity Name

CASA BELLA INTERNATIONAL STUDIO, LLC

01-29-2003 90058 011 ****50.00

! JJuuvvuvaa

Mailing Address

7 PONCE DE LEON BLVD.. #310
" CORAL GABLES AL 33134

Principal Place of Business

IlIIi!IIMIIHIII I

2. Principal Piace of Business o 3. Mailing Address
9o S\ . 30°A
Suite, Apt. #, ete. Suite, Apt. ¥, etc. K|, CHECK HERE IF MAKING CHANGES
City & State N . Cily & S1ate 4, FEI Number 65'1053171 Applied For
N Ao -P \ : Not Applicabla
Zip Piry Zip Countey, . . $5.00 additiona
3 3 , 2_6‘] Cobﬁn‘(_ ' e 5. Cenificate of Status Desired a For Roquited
8. Name end Address of Cusrent Reglsterad Agent 7. Nama and Addreas of New Registered Agent
. - . T *Na’ﬁwél—— e e | R — S
o e e A e, r RN [ - . af. AYEIET Y . . - -
—GARBENAGTIRILZAM ™ NS Ltwvus Do :
mm Street Address (P.O. Bo,(Number is Not Accaptable)
/H‘\ {ova De \oon mllrx A3/
_ C'nyZ; ;r é\e Zip Code
8. The above namad entityXubmys this statdxpent for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am famgiar wilh, and aécent
the obligations of regist agagt.
//1&/8>
SIGNATURE __ :
Signatum, typed of mm\nuymgmmn agen and Klie if eppicakle. (NOTE: Rogistered Agent sighature mauined when reinsiatng) JoatEf
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ~
Due By May 1, 2003
9. rd MANAGING MEMBERS/MANAGERS I o ADDITIONS / CHANGES :
UME / P ele TMLE Ocrage [ Addilion | &
e _EAR NAME g
STREET ADDRESS STREET ADDRESS g
CITY-ST-2P Clvy-s7-2P P i
TmE O Deiete e %ﬂ% Harhse — Vm;fwﬂcm [ Addition g :
HAME NAME .| Foeade C.M\\D.S E 5
STREET ADDRESS STREET ADDRESS \c\ so W 3 0 v
CITY-ST-2P Y- §1-2p AT ¢ £\ ?'5’2"7
TTLE L ~ C Opekte WME " : : (O Change = [ anitlon
HAME HAME T -
~ STREET ADDRESS ™ = ; —=zz BT erpErr ADORESS ™ [FT T e o T ST — -
CIRY-S1- 7P T ST T - = e = WCCY ST P € 4 St et g S S e m e -
TILE [ Delets M [Jchange  [C] Addition
NAME NAME
STAEET AOCRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TTE [ vetets TME T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-ST-2P
TTE O Dele e Clchange [ Addition
NAME NANE '
STREET ADORESS STREET ADDRESS
CITY-ST-1P CRY-57-0°
11. | hereby cartify that the information supplied with this filing does not quakify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ol the
fimited liability company or the receiver or w/meﬁ;w%ﬁzut this report as required by Chapter 608, Florida Statutes.
20 A AR NS A ) ’ / / / ‘) .
) SHCNP. ['. ﬁ:— ..HRED l !(9 (73 ugqr qu{m
Doty

SIGNATURE
BIINAT

.
.
TURE

AND TYPED OR PRONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE

Daytimg Phone 8




