2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000014905 v

1. Entity Name

SANTORIN, L.L.C.

o

.

e

Pnnmpal Place of Business

68(3 Brexel] Ke‘nD»-
feuile Y05

Hicomal, Fl. 3303

7

Mailing Address

Ro| Galeno ST
Al B

Conve C:‘O\b\es Fi, 33‘34

2. Principat Place of Business

3. Mailing Address

FILED

01 AUG3I PNE: |7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

888 Brrekell ey O 3ol oo S

x Suite, Apt. #, alc, v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o5 AT B

City & State City & State 4. FEI Number Applied For

Micowi - F, . Cavpj %\65 - F—l Nol Applicabie

Zip Country Zip Cauntry » ) $5.00 additionat
23|31 LISA, —:53{ 3 lf 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name _

MNiceser— éch/!c\:c:—fb "ctv{c,b
Street Address (P.0. Box Number i8 Not Acceptable)
3ot ) allano

ARt BB

-—————C;\aw \c)\a:‘%\a\y\c,o;—k)\ CENDY
'3$‘Bét&3\cmo 7.

Apl,
Coved G{«\;\es- . 33\341

City Zip Code
Covel Gables FL | 5324
8. The above named entity submils this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
SIGNATURE M\Cf-'«r\or C-ic\\lnc)w\. ’7’314 .;/(fl_,/._«-B QB/._. ] Ol

Signature. typed of pimiad name & registarad agent and titla if apphcatile. DATE

SOo004sTaAS TE——1
7| -09/07/01--01020--001

_ o kT 0 00 seswR0, 00
9, : MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TME Presidenl 3 pelete TTLE Presiden] B8 Change [ Andition
NAE Nicemor C-{o\.\nc) A NAME Nicanor GF-U!c)W\ .
STREET ADDRESS | SRR, [Hriciell Key Drwe . Suite Jo5 STREET ADDRESS | § 3] tewo ST AP( 5
omy-St-7 MisMi - F1 3353 ovsize | Coved Gebles, - F1 - 3312
TIE 7 Delete e ' ) Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-ST-2P CIFY-ST-21P
TLE O Delete TTE [JChange [ Acdition
~ NAME - 7 - - - - - e NAME - - - G e—— — e e -t
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CiTY-ST-AP
Mg [ betete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciyr-ST-22 CITY-ST-21P
e 7 pelete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zif GITY-ST-2IP
TIE ] velete TITLE I Ghange ] Addition
NAME . NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-21P CITY-$1-ZIP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is true and acourate anc that my signature shall have the same legal effect as if fnade under oath; that | am a managing member of manager of the
limited liability cornpany or the receiver or trustee empowered to exacula this report as required by Chapter 608, Florida Sta!utes

BA-442-(2-55

Daylime Prone 4

SIGNATURE: NicanNor Gavioia

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

‘2-"'! - .

7

o8/27/0)

ATIVE




