2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LELU OF AMERICA, LIMITED COMPANY

193000000402

Principal Place of Business

730t NW. ¢1ST STREET
MIAM! FL 33166

Mailing Address

P.O. BOX 524217
MIAMI FL 331524217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APPROYEUD
AND
FILED

OOJUN 12 AR 2T

SECRETARY OF STATE
ThLARASSEE, FLORIDBA

R R REORR

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEf Number Applied For
650458134 Not Applicable
Zi I{ Zi Count
P Country P ountty 5. Certificate of Status Desired d $5 00 Additional
Fee Required
- 6. Name and-Address ot Current Registered Agent.  — - . - ~. . -.—7. Name and Address of New Registered Agent_ _
Name
LELLI, ALESSANDRO

7301 N.W. 41ST STREET
MIAMI FL 33166

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip 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.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!I FEE IS $50.00

- - - 7 " Make Check Payable to Dépadrtment of State i i T
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TINE MGRM - ] pefete TImE [Jchange [ Addrtion
NAME LELLI, ALESSANDRO . HAME . e e gy A £ e e T

4 ¥
sraeer acomess | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS S ‘—égjﬁh—jhj '; 1[14: iﬂﬂfﬁ‘
crv-ser | VENEZUELA CITY-$1-2IP = A A
TITLE MGRM [ pelee Tme - I:l Changs [ | Addition
NANE LELLI, ROBERTO HAME
sweeet aoehess | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS
CITY-3T-TiP VENEZUELA chy-81-7P
TITLE [ petste TOLE D Changs [ Addttion
L. S FE e ST R I B N

STREET ADDRESS ETREET ADDRESE
CHY-ST-TIP CITY- ST-TIP
TITLE [ peteta TinLE O change ) Addttion
NAME - NAME
STREET ADDRESS® STREET ADDRESS
CITY-ST-TIP Iry-21-0P
TILE O demts HTLE [Jchange [ Addition
NAME 1 NAME . . s .

STREET ADDRESS STREET ADDRESS R -
CITY-8Y- 2P CITY- 8T-2IP ‘ '
tITLE . J petate - TITLE T changs [ Adeitien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-8T- 2P /\ N\ CITY-$1-2IP

11. | hereby certify that the information
indicated on this report is true

y sighaturg

quality

limited liability company or the feceivef or trustee empowered o fxecute fhis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i SIGNATURE AND ED OR PRINTED E OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
shall hhve the same legal effect as if made under ocath; that | am a managing member or manager of the

€T

dv

N (L)



