2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FEBAL USA, LLC

99000001564

Principal Place of Business

1054 KANE CONCOURSE

BAY HARBOR ISLANDS Fi. 33154 ¢

Mailing Address

1054 KANE CONCCURSE
BAY HARBOR ISLANDS FL. 33154-2107

2. Principal Place of Business..

.| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State City & State 4. FEi Number Applied For
) é 5" 03? 3 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ:gi;ﬁonal
) 6. Name and Address of Current Registered Agent -~ 7. Name and Address of Mew Registered Agent . . —
Name
SAWH’ SALLY N Street Address (P.O. Box Number is Not Acceptable)
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) QATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TIE MGRM ‘ 3¢ vetens e [ change [ Autition
NAME UITP HOLDINGS LTD. NAME 4000n2279114——3
sineet apohess | 1054 KANE CONCOURSE STREET ADDRESS ~[R/07 :“'DU“DIDU - i
onr-sr-2¢ | BAY HARBOR ISLANDS FL 33154 . cITY-$T-ZIP skt 00 sseeexT0, D0
TmeE MGRM Poekts Time [ thange [ Autiitton
HAME WINGATE, RICK A
stReev AcoRess | 1054 KANE CONCOURSE STREET ADDRESS
arv-ww | BAY HARBOR ISLANDS FL 33154 c-a1-2 -
Tme "“'MGEﬁA T il Oieen ~  f mme” - |MEET - O change - [iA"Acdmton
NAME NAME Paolo Dells Cafﬂ
STREET ADDRESS smeer anoness | 0V kane Concours &
oTY- 2T 1 av-st2 | Pay Hanbn LSS, Fl. 22 jf‘?‘
TILE [ petetn TITLE I ’ O change ] addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T- 1P CITY-$T- 1P
THILE [ petare TITLE [Jchangs [ Addition
NAME HAME
STREETIADDRESS STREET ADDRESS
eiry-s§- e COrY- 8T-2IP
me & 1 petats TITLE [Jchangs [ Addition
HAME NAME
STREET ADDRESE STREET ADDRESS
CIY-8T-21P CITY-3T-2IP

11. | hereby certify that the information supphed thh this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acc
lirnited liability company or the recgj
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er c truste &g power to execute this report as requtred by Chapter 608, Florida Statutes.
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SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daﬁma Phone #
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