2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F%%(])3:2D800 am §

DOCUMENT # 00000015761 Secretary of State
’ GG“\,I aLC 01-22-2002 90005 009 ****50.00
Principal Place of Business Mailing Addrass ;
15048 S.W. 104TH ST., STE. 1916 15048 SW. 104TH ST=-STE. 1966
MIAMI FL 33196 MiAMI FL 3319
T T = [WRRIINEATE e
19951 S 82 Zn | 8093 Slalea Da
Suite, Apt. #, eic. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
S5ps
City & State City. & State 4, FEi Number Applied For
sHm v;/ OCKF'thJ j’/ As- 0628 €69 Not Applicable
3 3) 5% CourEt)ry 50. Zip £1108 Count $.0. 8. Certificate of Status Desired 0 ?i'ggllﬁf:;"‘mal :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ e Gr e Name ué mnnn no
ngAGE&'E%m\EEH:OEA‘ Street Address (P.O. BOx Nﬁ“rr-l,ber ls,r\g :;:cepl;ibz )'
! . 153 5! - é’_ PR P £z
CORAL GABLES FL 33134 _#_505
A W Miamy FL | “%5%)52

rpose of changing its registered office or registered égent. or bath, in the State of Florida.

8. The above named entity s

ASIGNATURE E: —> é,ucc.,ﬁmr £ Mannine I//V/OZ

=
indac njme of registerec angpllcabLe, (NOTE: Regi: ¢l Agent sig q when reinstating) DATES

is statement for

\—‘r’] FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TMLE - MGR Nneme TTEE E ol L7 change Mdditiun S
e MANNINO, GIUSEPPE E e Giozeppinn _Pilade 3
STREET ADDRESS | 15048 S.W. 104TH ST., STE. 1916 sweeTaconess | Hoa 3 Slalet da §
orv-st2¢ | MAMI FL 33196 sz | Pocegud, T/ 81108 8§
TILE MGR m[}ele[e TILE HGR 1 Change m'midiliun o
HAME PILADE, SEBASTIANO NAME EnzA Panaine

STREET ADDRESS | 15048 S.W. 104TH ST, STE. 1916 STREET ADDFESS | 90 ) 3 slaTen Da .

oTv-st-2F | MIAMI FL 33196 v-stze | Roewgpord, Ty El/0g

TME : [ Delete e Mcé DRCange [ Addltion
NAME o . . NAME Giosepge £. ﬂean-ao N

STREET ADDRESS STREETADDRESS | 05 3 < eTfED bﬂ.

CITY-ST-2IP CImy-S1-2IP ﬁu#l—’_'o_J / {//08

TILE O Delete TITLE ! i [JChange  [] Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST7-2IP

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1. 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indigated on this repert is true and accupgte 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 liability company or the recejpe Tustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

FEQUIRE sy g0 £ Mgnnino_ frgfez ﬁ;;s)aa,;-au,:m

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 D}ynrne Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEY




