2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

- 1. Entity Name

99000000546

'PIERO SALUSSOLIA PROPERTIES MANAGEMENT L.C.

CAPPRUYLL
T AND
FILED

D) HAY -1 PHM 5: 37
SECRETARY OF STATE

4y 620000

Principal Place of Business Mailing Address TALZLAHASSEE, FLORIDA
THARHE951t ~MHAM-H—3313-

2. Principal Place of Business

1548 BRICEKELL AVE.

3. Mailing Address
1548 BRICKEI.L AVE.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

IO

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Far
MIAMI, FL MIAMI, Fl, 650891751 Not Applicable
Zip Courtry Zip Country . . $5.00 additional
3 f f Desired
331291210 USA 33129-1210 USA 5. Certificate of Status Desire a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna
SALUSSOLIA, PIERO SALUSSOLIA, PTERO
MWW Street Address (P.O. Box Number is Not Acceplable)
© ~MAMHAEB348+
- 1548 BRICKELL AVE.
O MIAMI FL |#31%821210

8. The above named entity submits

SIGNATURE

is statément for tha purpose of changing its segistered office or registered agent, or both, in the State of Florida.

PLERSS {.LUSSOL A

Signatura, typed or printed rfmf of registerad agant and 1itla ¥ appicable.

{NOTi Registered Agem slgnature required when reinstating)

o¢ |28 (0]

| j
FILE Nt ”! FEE 1.. $50.00
Make Check P ble to Dep’: rtment of State
; 4_

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES .
TITLE MGH- F{DE"’E TITLE MCR ' CJChange T Addition 5
e SALUSSOLIA PIERO WME  |CATTANEO, ALESSIA £
STREET ADDRE@W STREET ADDRESS 1548 BRICKELL AVE. 8
orv-srze  [MIAM-FEE33484- CITY-ST-ZP &

M,—EL—QQHHQ—} od
TILE MGR [ petete TMLE [JChange  [J Addition g
NAME CATTANEQ, ALESSIA NAME
STREET ADDRESS STREET ADDRESS
omv-stze [MIAMEEL 3313%> CITY-ST-2IP
TITLE [ pelete TITLE ] cChange [ Addition
e :::;EETADDHESS ':IDDI:IL_I 27sEnN3g9— -5
STREET ADDRESS o rollso . :
CITY-ST-2P CITY-ST-2IP 05s21/0 1 -01191--02
T O nelete TME X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ palete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-1IP
TILE 4 O oelete TITLE [ Change [ Addition
NAME A NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 t e same legal eftect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execule this 1 sport as required by Chapter 808, Fiorida Statutes.

SIGNATURE:

O [z6f0at

205-33-06

SIGNATURE AND TVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REFRESENTATIVE

" Date Daytime Phona #




