2000 UNIFORM BUSINESS REPORT (UBR) AP}?&RHODVEU

DOCUMENT # 98000002726 FILED

(k2000

1. Entity Name ] =
RESOLIO USA, LLC , OO APR I8 PH 3: 26
' SECRETARY OF STATE
Principal Place of Business Mailing Address TA L L AHAS SEE. Ff.. ORJDA‘
4521 PGA BLVD. #211 4521 PGA BLVD. #211
PALM BEACH GARDENS FL 33418 PALM BEACH GAHDENS FL 33418-3397
I — 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
. : My
City & State City & State 4, FEI Number Applied For
' 650875717 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [ figg Addiional
6. l';lame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
-~ CORPORATE CREATIONS ENTERPRISES NG, |-CORPDRRTE-CREATIo WS- LN TERIEISES-/NC
treet Address (FE_CLBOX Number is,Not Acceptable)_#_
4521 PGA BLVD. #211 : q l—f—j o T ST. 200
PALM BEACH GARDENS FL 33418 : | ‘
City . ‘ Zip Cod
. /) " Misear BEBCH—_FLI™22/35
8. The above named 2glity subnjts fis siafment fopthe pugbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂm p / L. Urigare FeesioenT %?A—OOD
'\ ty) HI o ngs@ alfanflend Wle 1 applicible. {NOTE: Registered Agent signatufa required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
TILE MGR ) ' [ oetete o ‘ [l change [ Aeettion |
NARE POSSE, HORACIO RODOLF . NAME el
wreer anokess | 4521 PGA BLVD. #211 STREET ADDRESS §
erv-s-ze | PALM BEACH GARDENS FL 33418 CITY-$T-7I9 w
o
TITLE MGR 1 petete TITLE §han O Mé!n (@]
NAME ANACONDIO, CRISTIAN DARIO MAME h 8000023 Bg‘:’i %"El-i;
eaeer avoress | 4521 PGA BLVD. #211 STREET AUDAESS . ~05/ 03} DB‘”"D 11 43 .
CITY-ST-2IP PALM BEACH GARDENS FL 33418 ' CITY-3T-TIP o kS0, 00 soeso50, 00
TIMLE [ petets e (Ochanps [ Additien
NAME NAME
STREET ADDRESE _ - L o _ || ®TREET AoDRESS. N e e L |
Tonvar-uF - e e e e e R S R _— -
TINE Py O petet= NTLE [ change [ Addition
NAME ' NAME .
STREET AZDRESS STREET ADDRESS
CITY-$1-2IP cITY-31-21P
TITLE 1 1 netote TME (] chawge [} Ataition
NAME 7. NAME
STREEV ADDRESS - STREET ADDBESS
om-si-oe " CITY- 31-TIP
TITLE [ petets TTLE O changa [ Addition
NANE ‘ ' NAME
STREEY ADDRESS . STREET ADDRESE
CITY-81-2IP Y CITY-$T-2IP
11. | hereby certify that the informatiorysuppligd-wJ 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 an = hnature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the éred to execute this reporl as required by Chapter 608, Florida Statutes.
- i | (ml . - \
URE RcOCaNAmais , by. J-eHasw s c"'i'l""”""’) tA p“l 5/2?[2:130
I

T
muaﬁmowpenbn PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER d Date Daytma Phone #

n T T



