: FILED §
2003 LIMITED LIABILITY COMPANY :
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am °
DOCUMENT # 0200002561 1 ecretary of State
1. Entity Name 04-28-2003 90096 008 ****50.00
LECCA LECCA, L.L.C.
Principal Place of Business Mailing Address
2955 CORAL WAY 2955 CORAL WAY
MIAMI FL 33145 : MIAMI FL 33145
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nupber Applied For
g7 yﬁl 37 Nat Applicable
Zi Zi
® Country » Country 5. Conticate of Statws Desied  [J  $9-00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: | Name ]
BIONDLENZO L eWT TR L m L w i e e e T - Fae— | T . = TR L
2955 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Fiorida. i arn familiar with, and accept
the obligations of registered agent. . .
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TITLE MGR {1 elete TITLE Ol change  [J Addition | S
NAME BIONDI, ENZO , NAME e
STREETADDRESS | 2965 CORAL WAY STREET ADDRESS a
CITY-ST-2IP CITY-ST-2P b
FL 33145 im
TILE MGR 1 Delete TITLE : [ Change [ Addition %
NAME SDOLZINI, VINCENZO : HAME '
STREET ADDRESS | PIAN DELLA NOCE NO. 98 STREET ADDRESS
ast2¢ | PORTO SAN GIORGIO AP 63017 _ b St-2¢
TImE MGR O Delete TITLE [ Change [ Addition
NAME NICCIA, GIUSEPPE-~ " —= "~~~ s s i CEUNAME = s s sices o - O e
STREET ADDRESS | BRAMANTE NO. § STREET ADDRESS
CiTY-51-2IP PORTO SAN SI0RGIO AP 63017 CITY-57-2P
TITLE [ oelete TITLE (J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O3 Delee TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2P

. | hereby certify that the information supplied with this fling does not qualify for 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 'egal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or thg'reefver or trustee empowered {0 execute this report as requited by Chaptler 608, Florida Statutes ’ ‘=_

SIGNATURE: = REQUIRED @//ZJ/ 03 SAEE 25

SIGNATURE AND/ PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data £ Oaytime Prone ¥

TN




