2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000015500 - *'( ‘
1. Entity Name & ~~’" S
FILED
PROCOMAC NORTH AMERICA, LLC hao
Principal Place of Business Mailing Address 0 I FEB l 6 PH "52 29
207 - 5th Street North 207 - 5th Street North e o e
St. Petersburg, FL 33701 St. Petersburg, FL 33701 SECRETARY OF SIATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-368R44 1 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of Now Registered Agent
T — —————n | e e — = - “NBTHE“ —— T by —_—— . = — ——— —_— g

Peter A. Rivellini, Esquire

911 Chestnut Street Street Address (P.O. Box Number is Not Acceptable)

Clearwater, FL ;33756

City FL Zip Code

ey

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 il applicabla {NOTE: Registered Agent sigrature required when reinstating) DATE
U FiLE.NOW!II EEE.IS,.$50.00 - S
ackPayable to Dep '

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE Manager T pelete TITLE [ cnange [ Addition

NAME William J. Fitzsimmons NAME

seeTaooress | 207 — S5th Street North STREET ADDRESS

CITY-ST-2IP St. Petersburg, FL 33701 ery-§1-2P

TILE Manager O pelete TITLE [ Change [ Addition

NAME Luca Morini NAME : g - -

a J IS ARl T ——

STREETADDRESS | 207 Sth Street No.r‘t‘h .|| STREET ADDRESS 3721, E_ll“*:ﬁll 118--021

CITY-S$T-2P St. Petersburg, FL 33701 CITY-ST-7IP #xeedtl) 10 st 0
-TME . | —Manager—-— ..  —=,.. - .. 1Dete___ TITLE [ change [ Addition

NAME Luigi Baiocchi NAME T T

STReETAODRESS | 507 - 5th Street North : STREET ADDRESS

Ciny-51- 2P St. Petersburg, FL. 33701 cry-S1-2IP

TITLE Sole Member 0 pelete TITLE [ Change [ Addition

NAME Procomac S.E JA., an Italian assoc. || wwme

sweeraoness | €/0 207 — Sth Street North STREET ADDRESS

CITY-5T-21p St. Petersburg, FL 33701 CTY-ST-2IP

TITLE 5 Delete TITLE ' [ change [ Addition

NAME NAME ’

STAEET ADDRESS . STREET ADDRESS

CITY-ST82P CITY-ST-2IP

TILE - ’ A O Delete TLE _ [ Change [ Addition

NAME “a NAME

STREET AODRESS : STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is trus and accurate and tha4my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the regeiver or trustowered to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: LB Toziimgr. & fain S Cdzsmmms 2}/2/0/ 227- P -5043
SIGNATURE AND 'I'YPiD:lé F AMBOF SIGNING AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Daytima Phone #

!

CR2E083 (11/00)



