2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002910 7~ |
BISAZZA NORTH AMERICA, LLC, FILED

- 0] Jm20 Ml Q'
Princ_:ipa.l F.’lace of Business Mailing 'AAdAdress _ SECRETMW CF STATE
o Tomce — SR 0 TERRRCE™ TALLAHASSEE, FLORIDA

2. Principal Place of Business
A

3. Mailing Address

A WY TN Qe

Sulle, Apt. #, etc.

G o AN NN wad

Suite, Apt. #, etc.

Q’UP ’

R

DO NOT WRITE IN THIS SPAGE

S

.|=—BISAZZA,-MARCO
8530 N.W. 30 TERRACE

PUPSERENPSE S

City & State & State 4, FEI Number Applied For
lamy F lem:, £ 650878630 Not Applcabie
Zip' ) Count Zi 7 it
s ouniy : i 7z, Country - 5. Certificats of Status Desired.. []_55:0%@%
g X la?’ me mmmzim s o e | —STT 315 memem e nme e i Fed Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e . I ——
e e BT o = B RS R SRR T

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

MIAMI FL 33122
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth, in the State of Florida.

SIGNATURE
P e Signature, typed of printed name of registerad agant and tite if applicable. . -=, (NOTE: Registerad Agent signature required when reinstating} o= —— 2 IR ).\ ¢ P T

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TMLE MGR [ Delete THLE ' O change [ Addition

NAME BISAZZA, MARCO NAME

STREET ADDRESS | 8530 N.W. 30 TERRACE STREET ADDRESS

cmv-s1-z¢ | MIAMI FL 33122 CITY-5T-2P

e TTLE D Change Addition

NAME e | e - T -
-STREET ADDRESS STREET ADDRESS i

CITY-5T-2P CITY-§T-21P '

TME ) . _ —_ O.pelete__ JIME_ | e __..___.__-:',"_ 1.Change -] Addition._
“NANE RS NAME -

1000044452541 ——7

STREET ADDRESS STREET ADDRESS _D? ,D‘jjﬂ 1 __D 1 UDB__[:I 1 3

CITY-ST-ZP b CITY-ST-2IP e it -

MLE ' [ calete TILE ’ [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP R CITY-ST-2iP

TMLE [ Delete TILE ' [ change [ Addition

NAME NANE g i

STREET ADDRESS STREET AUDRESS .

CTY- 81 ZIP CITY-5T-21P 1

TE | O Delete TILE } O] change [ Addition

NAME . NAME i

STREET ADDRESS STREET ACDRESS

cIry-ST1-21P CITY-ST-2IP

" SIGNATURE: h,@xé?p

11. | hereby certify that the information supplied with this filing does not qualily for the exempfon stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF

Date

Daytime Phona #

4Y 8518000

CR2E083 (11/00)

I




