2000 UNIFORM BUSINESS REPORT (UBR)

¥ E 2
PngNl;'mQ/' ENT# 198000001712 CLLED
' SECRETARY OF STATE

PITOCONI HOLDINGS L.C. GIVIEION OF CORPGRATIONS
Principal Place of Business . Making Addrass 00 AUG —h PH ‘. 2
161 CRANDON BLYD.. APT. 214 161 CRANDON BLVD.. APT. 214
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address ”"“IH I|| |I| H m ||l u |||” m" Ilm Hm ||||| ”lll ”|| ‘m

Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

t(’f"’Ol blff
City & State City & State 4, FE! Number Applied For
™/’ APPLIED FOR o hapleab
Zie - | Country Zip Country §. Certificate of Status Desired Od fg'ggl Sgiﬁonal
— 6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Reglstered Agent
' Name ~ i . : -

ROBERTS, NORMAN T ESQUIRE Street Address (P.C. Box Number is Not Acceptabla)

50 WEST MASHTA DR., SUITE #2

KEY BISCAYNE FL 33149

City FL 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.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . |.ss o FLENOWDLFEEISS80.00 o o | - .
Make Check Payable to Department of State-

9. MANAGING MEMBERS /MANAGERS [10. ‘ ADDITIONS / CHANGES
TLE MGRM O pelete THLE [ change [ Addition
NAME OCAMPO, ANGELA P NAME
STREETADDRESS | 161 CRANDON BLVD., APT. 214 STREET ADDRESS
CITY-$T-21P KEY BISCAYNE FL 33148 ‘ CITY-51-21F
THLE ) 1 Delete TE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS, |., FONoOO3350ssS9-—-—4
o-51-2¢ ' oresrze -03/09/00--01032--030
THLE . Olpela  _J TLE _ C L xS0, 00 EkeasRG0 igsition
NAME NAME ' oo ' ’
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TIME "] Change [ Addition
NAME NAME :
STREET ADDRESS .|} STREET ADDRESS
CATY-ST-2P R ’ CITY-$T7-21P
TITLE O Delets JTME _ -~ -e— [Jcnange [ Aadition
NAME N - NAME - - N
STREETADDRESS | 43 STREET ADDRESS
CITY-ST-21P i) CITY-ST-7IP
TTLE ’ [T Detete T [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP l CTY-5T-2P

11. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiveréidrustee ampowered to execute this report as required by Chapler 608, Florida Statutes.

7,// Z 0D S8 -Shy.osve

Daytima Phong #

SIGNATURE: X

SIGNATURE AND TYPELTDR PRINTED NAME OF SIGNING




