N

A FILED

" 2003 LIMITED LIABILITY codiikzzy ~ —  Jun 20,2003 8:00 am ~
UNIFORM BUSINESS REPORT (UBR) - * Secretary of State

DOCUMENT # LO2000020944 ' : 04-23-2003 90129 047 ****50.00
1. Enlity Name / $
VALE D'OURO OF AMERICA, LLC .
. Principal Place of Business ) Mailing Addross + .
762 SOUTH MELITARY TRAL 762 SOUTH MILITARY TRAIL 44004805
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ‘ :
T
j g |
2. Principat Place of Business 3. Mailing Address f {
. i
. ’ T
Suite, Apt, #, et, Suita, Apt. #, etc. I CHECK HERE F MAKING CHANGES
City & State City & State 4. FE] Number - Appliad For
56-22 90376 Rot Appiicable
zp Country &p Couriry 5. Ceriificate of Status Desirad (3 ES.OD Addltional
‘a8 Aaquired

6. Name and Address of Current Reglstered Agent 7. Name and Adcdreas ot New Reglistered Agent

 COLEMAN ANTHONY G~ | " DANiEl- a2~ Clpexns - = - - - |

3975 WEST HILLSBORD BLVD. - © 7= 7 77 [ sweet‘Audress (P.O- BoX Number is Not Acceptable)
SUITE 207 . T
- DEERFIELD BEACH FL 33487 | 762- Soviu Milivapy Toarl

breerisln BeseiL T FL B,

8. The above named entity sulgmits this slatement for the purpose of changing Its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of (egt ] agent. = " ’ :

e i s : ;
SIGI:\IATURE_‘ ! . tyBetT e peicle 0 lerppgeriant Goilinnier ANOTERETTRied Agent 3 requinad when enelsting) . . . DATE a
L - © FILE NOWI!L FEE IS $50.00
o o Make Check Payable to Florida Department of State
o .. Due By May 1,2003
9. - o " MANAGING MEMBERS/MANAGERS - . 10. e - ADDITIONS{CHANGES ” i
TIE : ?{i) 25 O R O Delate me D change [ Adtillon | &
NANE MANIEL a{}?; CHasAS NAME g
swervsnoress | P62- S A iy Tl STREEY ADDRESS g
CITY-51-2P ul
e Oowe DAk |§
NAME .
STREET ADDRESS
CITY-ST-2P
TE - O change [ Addition
- el ) I I
- = B STREET ANDRAESS e e o e e
CTY-51-7P
TME ‘ : [JCuange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 Cay-§1-2P
e [ oetete THLE O Change [ Addition
HAME . NAME :
STREET ADORESS o - STREET ADDRESS
CITY-ST-2P - LT e T i JTT e - ) otvesre G e e R . S
e T T T Do e | - 7 Duae O
HAME A DL ' ' 1
STAEET ADCRESS <+ 7 - R STREEY ADDRESS
CIvY-S1- 20 - DT ’-—-’,%-L-m_s‘_", I B
11._{ hereby cerlity that the Information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerify that the information R

-indicated on this report IS true and accurals 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 receivar or 1mst§§.empyred to execute this report as required by Chapter 608, Florida Statutes.

TS {;/j;/gg @%ﬂjﬁ 77




