FILED
2003 LIMITED LIABILITY COMPANY Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |_ 02000029039 Secretary of State
1. Entity Name . 03-06-2003 90002 032 ****50.00
FEDERIKA, LLC
Principal Place of Business Mailing Address
1110 BRICKELL AVE: SUMTE g18™~——- ~ 1110 BRICKELL-AVE: SUTTE'B18 -—~- -7 o= T e e
MIAMI FL 33131 MIAKI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ Number Applied For
Iy -~ les34e 9 Net Applicable
Zie Country Zip Country §. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name - IS
SPIEGEL 3\UTRERA P A. Analp Siele
Street Address (P.C. Box Number is Not Acce table}
1840 SOUTHWEST 22ND STREET, 4TH FLOOR 223, rger Tert A

MIAMI
Mezans  FL 33133

City FL Zip Code

8. The above named entity submity s statenfnt for t purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= the obligations of registered a 1 .
SIGNATURE V. S-3-03
Signature, typed or printad fams of registardgl agen asdila if applicablg. {NOTE: Registerad Agent sighature requirec when reinstating) DATE
) FII,E NOW!! FEE IS $50.00
T o "Make’ Chetk Payable to Florida Departimient of Statg-| = ~ ~—=+ = ~- -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Deleta TITLE O change [ Addition
NAME SIELE, ANALIA NAME
STREET ADDRESS | 1110 BRICKELL AVE., SUITE 818 STREET ADDRESS
CITY-5T-2IP FL 33131 CITY-ST-721P
L MGR ' 1 Deite e Jchange [ Addition
NAME MELGIN DE SIELE, NILDA J NAME
STREET ADDRESS | {110 BRICKELL AVE., SUITE 818 STREET ADDRESS
CITY-ST-2IP M.IAM.LE’- 33131 CITY-8T-ZIP
L MGR O Delete e [ ohange [ Addition
NAME COCILOVA, LETIZIA J NAME
STREET ADDRESS 1110 BH'CKELL AVE" SUITE 818 STREET ADDRESS
CITY-8T1-21P _M.IAM.LFL 33131 CIY-ST1-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-7IP CITY-ST-7IP ) ,
TITLE O Delete THLE } [ Change {7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIY-ST-2IP
M. -~ Tt o Oelete o _TmE . _ [ Change [ Adaition
NAME MM [T T T R it LN SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

1. | hereby certify that the information supplied with this filing does nat quality 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 tha my signature shall have the same legal effect as it made under oath; that ) am a managing member or manager of the
limited liability company or the receiv trustee efipoweredito gxecute this report as required by Chapter 608, Florida Statutes,

SlGNATURE: Sﬁ v = j..:'Ju“n rf’_;'_ i : 3'3 "03 305'3?5'6‘1‘11‘(
SIGNATURE AND TYPED OR PaWﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone # )

- b

{
é

CR2E083 (10/02)




