2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # LO1000019006 Secretary of State
1. Entity Name 01-22-2003 90107 048 ****50.00
BARNHILL MINIS USA LLC
Principal Place of Business Mailing Address
512 JENNIFER LANE 512 JENNIFER LANE WUVLIIVUE
WINDERMERE FL 347686 WINDERMERE FL 34786
e i R R LA BRI
Sute, Apt #ete. . |.. Suite Apt# ete. ] CHECK-HERE IF MAKING CHANGES
T | e et T e T g e g i e
City & State City & State 4, FEI Number 59.3754039 Applled For
- o Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fi-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAVALLO, PETER
512 JENNIFER LANE Street Address (P.C. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed nameé of registered agent and lile if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW!I! FEE IS $50.00
o EETTTTES T T ek Check Payable fo FIGAda Dapartment of StateT| T TST T o T s T T o e
Due BygMay 1, 2003
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHAMGES
TILE P O Delete TITLE O Change {7 Addition
NAME CAVALLO, PETER NAME
streeT ADDRESS | 512 JENNIFER LANE STREET ACDRESS
CITY-ST-2IP WINDERMERE FEL 34788 CITY-ST-2IP
TITLE [ delete TE [l Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Detete TITLE [ Change (7 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Adaition
_NAME " _ . - NAME - e = : - -
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange (] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ betete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
ve the same legal effect as if made under oath; that | am a managing member or manager of the
te this feport as reguired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true ang accurate and that my signature sh
limited! liability company or the receiver or trustee empoweged 4

SIGNATURE: SIGNATUR/="KWEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

§

CR2E083 (10/02)



