_ad
2002 UNIFORM BUSINESS REPORT (UBR) FILED %
SOGUMENT # Apr 30,2002 8:00 am 3
gt LO1000017242 / ecretary of State
MERCATO D'EPOCA, LLC 04-30-2002 90107 043 ****50.00
Principal Place of Business Mailing Address
2055 ALAMANDA DR. 2055 ALAMANDA DR, o 2 .
MIAMI FL 33181 MIAMI FL 33181 9470 57
Suite, Apt. #, sig. Suite, Apt. #, etc. DO NCT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
28 co0 Sovo Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent _ e ... __ ..17. Name and Address of New.Registered Agent ___ . . ___ _ | __
- T - T = j o Name i
UVEZZI' MARIA ROSA Street Address (P.O. Box Numnber is Not Acceptable)
2055 ALAMANDA DR.
NORTH MIAMI FL 33181
City FL Zip Code
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 it applicabla, {NOTE: Registered Agent signature reguired when reinstating} DATE
—— e = . FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITLE '] ﬁ“ » * [ Delete TITLE cChange  [J Addition | S
gl =
NAME ’Yﬂ@” M” ” et NAME 228
STREET ADDAESS g“ Blomme/ok- E . STREET ADDRESS 2
CITY-ST-2P GITY-S7-2IP L
it Ft. 33¢ i
TITLE 3 oelete TITLE (Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete ME p - = = - [Jthange~ [JAddition | ~
NAME o - VoeZe em omm o =T T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-$T-2IP
TLE O elete e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE.:

repert as required by Chaptaer 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 companyfor the receiver or trustee empowered 1o execute thi

) SN B v - Sy ‘EE‘A- ." )
SIGNATURE AND TYPED OR AINTED HAME OF SIGRING MANAGING MEMBER, M‘ANAGER, QR AUTHWED REPRESENTATIVE

Data Daytime Phone #




