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2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # L01 000010940

1. Enmy Name

ACQUAINT LLC

Principai Place of Business

C/0 JORGE SCIGLIANO

Mailing Address
C/0 JORGE SCIGLIANO

2. Principal Place of Business

-~ - et A S

jiallmg Addméu‘-ﬁj 6@

22050

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90171 015 ****50.00
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Zip

Country

L0033

Country

EOLy jfn

§. Certificate of Status Desired

0 $5.00 agditional

-Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" TOREE  SCl/e fyare

Street dresswox Nuj er |s Not Acceptable)
5 T

Lo A,

’Q—/Oz_-

AL E8

L ["B¥0o8

8. The above myréd entif sbmits thig statement
the obligationf of regkger. .

r the purpose of changing its registered office or registered agent, or both, in the57e of Florida. | am familiar with, and accept

/cB o2

~|~signarlre
- Signature, typad or plnted name n?‘sgistersd agent Elj title if appiesble, {NOTE: Registered Agent signature raquire rennslalmg) ¥ DATE
\ o FILE Now FEEIS $5000 o
—r — = — A —F< e 5 ol Stater T T T T =
~N ptember 25,2002 .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES =

T MGRM ] Delete TLE j°&6£ RAJL 3ci Gl AVS @Fange O Addition | &

NAME JORGE RAUL SCIGLIANO HAME ‘#/Oa_ N

STRESTADDRESS | 8180 NW 36 STREET, #100 swerwnness | SIS QULESHace. £ o, M. 2

crv-sT-2P | MIAMI FL 33168 ovstr | AP eSS £ Syi08 iy
b

TLE MGRM (J Delete TTE FAdiaN ACREE TOBIAS Mge |:| Adition | ¢

NAME FABIAN JORGE TOBIAS -~ - : NAME

STREET ADDRESS | B180 NW 36 STREET, #100 STREET ADDRESS 3157 @ lw; 5‘5/ Frre ‘5"-“"& Aj / IL

or-s-zp | MIAMI FL 33168 ‘ erv-srze | AR LS A Fes 0B

TIMLE ] Deiste TITLE ! [ change 3 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CNY-ST-2IP CITY-§T-ZP

TIRE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_om-stap _ e o . CITY-5T-ZiP o e ~

TIMLE [ belste THLE {7 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z/ CITY-ST-2P

TITLE [ petete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P - CITY-51-2IP

11. | hereby certify that the infor
indicated on this report is tgfe an ac
limited iiability co

SIGNATURE:

tiog/sulpplied with

is filing does not qualify for the exemption stated in Section 119.07
at my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
mpawered 1o execute this report as required by Chapter 608, Florida Statutes.

- JME@UWE@ ¥ / 1 /07

(3){), Florida Statutes, | further certify that the information

238-434 -999;
Z35-51- 493

U=

SIGNATURIFAND TYPED OR PRINTFD NAME OF PGI{MG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ek

Daytime Fhone #



