2002 UNIFORM BUSINESS HEPORT (UBH)

DOCUMENT # LO1000012037

1. Entity Name .

KALLISTA USAZLLC

4

Principal Plage of Busingss

T204 NW. BATH AVE.
MIAMI FL 23168

Mailing Address

7204 NW. B4TH AVE.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, etc.

il

FILED

Jul 09, 2002 8:00 am

Secretary of State

05-30-2002 91597 011 ****50.00

W,
LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[t 22 55'2 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired a $5 00 additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of New Reglstered Agant
_.| Name — - .

CHIZMAR, (RENE M Street Addrass (P.Q. Box Number is Not Acceplablg) -

7204 NW. 84TH AVE.

MIAMI FL. 33166

City FL Zip Code
8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE . i i
Sipnature, typed or pented name of registered agent and titke U spplicable. (NOTE: Ragn Agent Faqned when ] DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES —
TNE MGR 3 petete TME [JChange [ Addition %—’, ’
NAME CHIZMAR, IRENE M NAME =
STREET ADDRESS 7204 Nw 84‘[” AVE STREET ADDRESS g
CITY-ST-2P MIAM FL 331 GITY-ST-219 Ié-l
mLE O dekte e {Change [ Addition | O
MAME NRAME
STREET ADDRESS STREET ADDRESS . e e - - -
CFy-ST-aP "t < e - om-st-p T T T T ) ’ -
TTLE {7 Detera TITE [ change [ Addition
NAME R NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZP
e [ oztete TE Ocrange £ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
GTY-ST-2P CITY-§T-2P ' .
TIILE 3 oelete e Ochangs [ Adduion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
THTLE O petets TILE [ Change - [ Acdition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P
11. | hereby certify that the informatipasuppiied wilh this filing dogs rol qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcn is true sigll pave the same legal effact as If made under oalh; that | am a managing member or manager of the
limited liapillty company or thé : (tms raport as required by Chapter 608, Florida Statutes.
Ll Wi /,2,,9@2 -
A [ A -
SIGNATURE: - Y ~
BIGNATURE ommmmwmmmwmﬂmmmwmam et

/



