FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

——— =
DOCUMENT # 01000019006 Secretary of State
. Entity Name
05-13-2002 90203 030 ****50.00
BARNHILL MINIS USA LLC
Principal Place of Business Mailing Addrass
$12 JENNIFER LANE 512 JENNIFER LANE vvvuvia
WINDERMERE FL 34786 WINDERMERE FL 34786
T e KR AT
Suite, Apt. #, etc. R Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
59-3754039 Not Applicable
Ze Country Zp Country 5. Cerificate of Status Desired [ f‘ggg Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
‘ggﬁéh%i&?ELiNE. oo s 7T = .- |- Sireet Address {P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submitg this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or diintad name of ragistered agent and fitle if applicablg. {NQTE: fegistarad Agent signature raciired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE P 3 belete TLE [JChange [ Addition
NAME Cavallo, Peter NAME '
STREET ADDRESS 512 Jennifer Lane STREET ADDRESS
CITY-ST-7IP Windermere, FI 34786 CiTY-ST-71P
TILE L] Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS | . . o~ ceeo o ) STREETADDRESS | L _ . . L . L. . . Lo .
CITY-ST-2ZIP CITY- ST-2IP
TiTLE O Deiete TIME O Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. { hereby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus 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 company or the receives ar && empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED 9ff PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Data Daytima Phone #

| I

CR2E083 (9/01)




