2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MERCADEAL U.S,, LLC.

99000000474

v

Principal Place of Business

1108 FLORIDA AVENUE
SUNE 4
PALM HARBOR FL 34683

Mailing Address

1103 FLORIDA AVENUE

SUIE ¢

PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
SECRETARY OF S
DIVISION oF CORPOHETTEENS

OI'MAR 12 AMI): 03

RGO ADNI

City & State City & State 4, FEI Number Apptied For
65-0902659 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $5 00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
i . — - - Name .. .. .. - - -
JENKINS’ ROSE M Street Address {P.O. Box Number is Not Acceptable)
1103 FLORIDA AVENUE
SUME 4
PALM HARBOR FL 34683 City FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad of printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM [ Derete TME Ochange [ Addition
NAME SION, GREGORY NAME
sTReeT ADDRESS | 344 TER AVENUE JEAN-JAURES STREET ADDRESS
cmv-s1-2p | 59920 QUIEVRECHAIN FRANCE CITY-ST-21P COO00SaS S0 —
me | MGRM S N T 03/ T30 -~ e g dn
NAME GAGLIARDI, INNOCENZO NAME FlEkon . 00 . wpks0. 00
STREET ADDRESS | 344 TER AVENUE JEAN-JAURES STREET ADDRESS -
arv-si-2p | 59920 QUIEVRECHAIN FRANCE ciT-s1-2p
TITLE O oelete TITLE [JChange [ Addition
. NAME - e - NAME . <
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME ] Detete I TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-21P
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE I peete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-7IP ;

SIGNATURE:

2454,

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
limited liability company or the receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Statutes.

sicLATTE REQUIRED

SIGNATURE AND TYPED OR PRINTED NEAEUESIGNMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone 4

Jv  S982200

..CR2E083 (11/00)



