2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003022

1. Entity Name

NICOL CARAMEL USA, LLC.

Principal Place of Business Mailing Address
1610 TRADE CENTER WAY 1610 TRADE CENTER WAY
SUITE 3 SUITE 3
NAPLES FL 34109 NAPLES FL 341031813
I N 0T R
D555 JAMIA T TRAIL M. S8 AR TRAIE N,
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SpirE 9 Sy W9
City & State City & State 4, FEl Number Applied For
A’M Lﬁ\f F /—‘ /Vﬂ?p WT /:' £ 59—3542651 Not Applicable
Zli??/ 0! Counytrs‘trA Zipgg 7/ 0{ Country 5. Certificate of Status Desired O gese ggq l‘:ggdc:m"al
v 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
J— . - - Name _
GRANT’ RICHARD C ESQ. Street Address (P.O. Box Number is Not Acceptable)
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108 City FL | Zr Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille if appiicable. {NOTE: Reglstared Agent signature requ:red when reinstating) DATE
i
F!LE Now!l! FEE IS $50.00
Make Ch"eck Payable to Department of State
9. R ’ - MANAGING MEMBERS / MEMBERS . N 10. ADDITIONS /CHANGES
TITLE | MGRM : [ peire e [ ciarge [ Aodtion
NAME SCARPA, ROLAND NAME O Tl A T
. weer aoowess | 5555 TAMIAMI TRAIL NORTH, SUITE 919 STREET ADDRESS N2/ ZR/NN-RiniE——mn
C1TY-81-2IF NAPLES FL 34108 N LR *a_b%!_b#"ﬂ 3] tiat&"’ﬂ 1]
me : [ petnte Tme T [ change ] Adeitien
NAME NAME OO
STREET ADDRESS | - : STREET ADDRESS } ‘
(LR ST cIrY- #1-2tP “’Y‘% o, 36
me f 1 petote TIME J [ change [ Addition
BANE NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$7- 2P - ' CTY-ST-2IP )
TINE [T petota TITLE [ thangs (] Adidttlon
NAME NAME
STREET ADDBESS STREET ADDRERS
CITY-31-10P CITY-33-1P
TITLE ' 1 vette TITLE [] crange [ Aadition
NAME | NAME
STREET ADDRESS $TREET ADDRESS
CITY-3T-TIP W CITY-3T-21P
TITLE ‘ [ petsw TITLE [ change [ Addiion
. NANE - NAME
STREET ADDRESS STREET ADDRESS
“CITY-$1- 2P : CITY- $T-T1P

11, | hereby certify that the information supplied with this filing does not qualify for the exempition 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o sute report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SIGPAISRZ 73T OUIRED .2/ 0 9y Bs 33

SIGNATURE AND $PED OR PRINTED NAIﬁF ﬂﬁne MANAGING MEMBER OR MANAGER “Data© Daytime Pione #

4y 8lcil00

. CR2E083 (9/99)



