* 3000 UNIFORM BUSINESS REPORT (UBR) APPRUVEL

DOCUMENT #  L99000000546 FILED
1. Entity Name
PIERQ SALUSSOLIA PROPERTIES MANAGEMENT L.C. 30 HAY -3 PHIZ2: LS
' SECRETARY OF STATE

Principal Place of Business Méiling Address ];‘}_1 AH{X SSEE o L D RlDA
200 SOUTH BISCAYNE BLVD.. SUITE 4815 200 SOUTH BISCAYNE BLVD.. SUITE 4815
MIAMI Fi. 33131 MIAMI FL 33131-2303
N RO AT R

Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE

. L C
City & State : ' City & State 4. FEI Number Applied For
65-0891751 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ~ [J $9-00 Additional
] . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALUSSOUA’ PIERO - ) Street Address (P.O. Box Mumber is Not Acceplable)

200 SOUTH BISCAYNE BLVD., SUITE 4815 -

MIAMI FL 33131 - '

City FL Zip Code

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 : _
Signatura, yped or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstaling) DATE

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

9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

THLE MGR . . . ] peste TITLE [ changa (] Addition
NAME SALUSSOLIA, PIERO ’ NAME

sweet aoosess | 200 SOUTH BISCAYNE BLVD., SUITE 4815 STREET ADDAESS '

erv-s-ze | MIAMI FL 33131 CITY-3T- 1P

me MER [ petete e MGR T orangs [ aotion
NAME 'KGH'BGS,—GEGH:H NAME GAT];ANEO’ ALE§S,IA_

$ThEET MDORESS k20G-SOLTH-BISCAYNE-BLYB—~SUITE-4846 smeet aoveess 00 SOUTH BISCAYNEBLVD: SUXTE-4815-

corar-ze | AHAMERE3434 eivar-ir MTAMT, FL 33131 . T

TITLE ' ) ] petete TITLE []change [ Adiftion
NANE NAME

STREET ADDRESS STREET ADDRESS 2Oo0nnS2sEdny e ——5
£ITY-§1- 1 oITY-8T-21P —5/24/00--01042--030

TTLE 1 petete Tme wrEansl], (0 fEroid U] Meboo
NAME ) NAME .

STREET ADDAESS : STREET ADDBESS

onv-s-zp CITY-ST-2IP

TITLE [ Detote TITLE [ ohange [ Addition
NAME . NAME

STREST ADRERS TREEY ALDAESE

CI'IT:T— I - CITY-31-2IP

Tm.l ) [ Deseta HILE [ changs [ Addition
NAME NAME

STREET ADDRESS ".‘ STREET ADDREZE

CTY-S1-2IP CITY- $1-2P

11. | hereby cerlify that the Information supplied with this filing does not qualify for the exemplion 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

RGNS FRESHAECATTANED 06/27/60_(305) 313-1016

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER OR MANAGER Tate Daytime Phone #

SIGNATURE: (

CR2E083 (9/99)



