2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.93000000402

LELLI OF AMERICA, LIMITED COMPANY

Principal Place of Business

7301 N.W. 41ST STREET
MIAMI FL 33166

Mailing Address

P.O. BOX 524217
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

P0.8ox 52685/

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
OI FEB IS AM 9:36

SECRETARY Of SiAiL
TALLAHASSEE. FLORIDA

VRN O

DO NOT WRITE IN THIS SPACE

- 4¥  6E86000

—— s L = — — oo - T D ey w ot e —— e ESps —
City & State City & State ’ 4, FEI Number Applied For !
Migme F~eokrdq 650458134 Not Applicable
Zip Country Zip Country i . lﬁ $5.00 Additional
5. Certificats of Status Desired
33!52" 685[ .3, 49, " Y : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
}
LELU' ALESSANDRO Strest Address {P.O. Box Number is Not Acceplable) '
7301 N.W. 41ST STREET
MIAMI FI. 33166
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
|
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature réquired when rginstating) DATE '
- FILE NOW!!! FEE IS $50.00 ) - I
Make Check Payable to Department of State
§
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ._.'
TTE MGRM O Detete TME . O Change [ addition | S}
NAME LELLI, ALESSANDRO NAME =l
STREET ADDRESS | AVE. ISAIAS MEDINA ANGARITA STREET ADDRESS @i
CiTY-5T-2IP VENEZUELA CITY-ST-2IP o
o
TILE MGRM O Delete TITLE O Crange [ Addition | &1
NAME LELLI, ROBERTO NAME O r' ? TAES2T T ——10 :
STREET ADDAESS | AVE, (SAIAS MEDINA ANGARITA STREET ADDAESS = Yen iy B la---131’3 j
orv-s-20 | VENEZUELA CITY-81-21P +##\H¥ 5500 #skssth, 00 |
TITLE O Delete THTLE (] Change [ Addiion | |
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IF CITY-5T-2P p J
TE - — ] e e —_— -~ [T Delete” P o] S F e e - e e - [T Change — [T Addition - [~y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _3 CITY-ST-2IP
THLE ' O Delete e ClChange  [JAddition | i
NAME : NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CITY-ST-ZIP ;
TILE 7 pelete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
_eT. |
CITY-ST-7P /_\ P CITY-ST-2P ;
11.| hereby certify that the information sugli i is fili oes bhot 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 ignatute shall have the same legal eflect as if made under oath; that | am a managing member or manager of the '
limited liability compary or the red tojexecute this report as required by Chapter 608, Florida Statutes. o

SIGNATURE:

CHESS A0 ee Ll

405 t,f}]llé?

SIGNATURE AND TYPED OR

INTED NAME OFEBIGNING MANAGING MEMBER. MANAGER, OA AUTHORIZED REPRESENTATIVE

4/ fase/
7t

Daytime FPhone #




