2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 .99000000474 -

1. Entity Name

APPRUVED
AND -
FILED

MERCADEAL U.S., LLC. 00 APR I8 AM 9: 35

SECRETARY OF STATE

A P :
Principal Place of Business Mailing Address HALLARATSEE. FLORIDA
~2480-MAN-GTREET 2H0B-MAIN-STREEF
SHRAGFA-F—D4g7 ARG TA-FH-4037-6024
N I— AL OO
HOB Flofipp AYE. - //o D Flokips RVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE ¥ Sgrr£E ¥ Mo,
City & State City & Stats 4. FEl Number Applied For
p/?& sl #//92(39? 2 FL /oﬂm “//9/6,5&4 FL 65"&0265? Not Applicable
Zp 5 ¢ é 8 5 %(;Jng %J % 8. 5 CZ}HWS 5. Certificate of Status Desired [ gese gguﬁggt"’"a'
6. Name and Address of Current Reglstered Agent T " 7. Name and Address of New Registered Agent

T [ RacE ), T ESY S

JAENSGH-P—-CHRISTOPHER

. Styégss (PC;EQX Number is %Acceptahle)ﬁyﬁ

SARASOTA-FL-34237 S7TE &

s r alhn 7 FL|BYLER

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.

4/5 >

SIGNATURE
Signature, rxpﬁ o pringed nama qf ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
~ Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10. ADDITICNS / CHANGES
RTLE MGRM o [ pejete e Clchange [ mmm
NAME SION, GREGORY LTI oS osana———8
sveet anoness | 344 TER AVENUE JEAN- JAURES STREET ADDRERS -04/23/00~-01065--024
ore-stzr | 59920 QUIEVRECHAIN FRANCE oiry-s1-2Ip wa 0, 00, seeksD0, 00
TITLE MGRM [ neteta e (] change ] Addition
NAME GAGLIARDI, INNOCENZO NAME
sracet asomént | 344 TER AVENUE JEAN-JAURES $TREET AoRERt
e3¢ | 50920 QUIEVRECHAIN FRANCE CHY- 87-20P
TLE . O Detetn Tme O etamgs ] sddislon
NAME N i 7 L = . NAME . 7 B - P, - -
STREEV ADRESS STREEY ADDRESS
CTY-3T-11P CITY-3T-2IP .
TITLE (T patete TILE [Jchangs ] Addition
NAME NAME
STREET ADDRESS : STRAEEY ADDRESS
oHY-8T- 217 ITY-$T- 1P
TILE [ netats FIME [Jchangs ] Anartton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-11P ; CITY- 81-BIP
TITLE ? [ peletn TITLE [] chenge  [] Additien
NAME ) NAME ‘
STREEY ADDRESS o SIREET ADDRERR
CITY-81-21P CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. I 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
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUFIE:- SIGNAZE R REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF S SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

r

CR2E083 (9/99)



