2001 UNIFORM BUSINESS REPORT (UBR)

4v  £586000

DOCUMENT #
1. Entity Name ngooooo 1 564 F I LE D
FEBAL USA.,, LLC : 01 APR -9 &M 7: 51
- . .SECRETARY OF STATE
Principal Place of Business Mailing Address ' TALL AHA 5C‘£E. FLOR DA
1054 KANE CONCOURSE 1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
2. Principal Place of Business 3. Mailing Address . H"“l" ||| |l" m" ""' Ill” Ilm "mlmmm WII”” Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
650903836 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ~ [] gese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - ‘ s =7 o] Name - — " i
SAWH, SALLY N ’ Street Address (P.O. Box Number is Not Acceptable)

1054 KANE CONCOURSE

BAY HARBOR ISLANDS 154 ‘
City FL Zip Code

8. The above named e ity submits this statermens for the purpose & chfinging its registered office or registerad agent, or both, in the State of Fiorida.

‘ kY s-/c‘) %

CR2E083 (11/00)

|
SIGNATURE Signature, typed or printed name of regis\grg#gant and itie if appiicable. (NOTE: Ragi Agent g quired when reinstating) / DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGR O velete TITLE [ change [ Addition

NAME NAME :

DELLA CASA, PACLO

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ag?iKAI!BNBEOCEOISNICQOI UIDHSSEEI 23154 CITY-ST-2IP

TITLE |:| Delete TITLE D Change D Addition

NAME NAME

ey

STREET ADDRESS STREET ADDRESS [N 4'1:"33-:-!3 J = " =

CITY-ST-ZIP CITY-ST-2IP -04/16/01--01013—-001
L TME 1. Ce— e v v ~Ooelete - . J Tme BRI . 37 7 3 s | D!Eh’én‘del-' l ':1 gﬁ;!alh);ﬂ

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

it [ pelete TTLE : O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

TITLE O pelate TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. 1 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 cath; that | am a managing member or manager of the
Iiited liability company or the receiver or frustee empowered 10 execue this report as required by Chapter 608, Florida Statutes. g

RN

SIGNATURE: SR i 50 e oS ) GBS
“ bate £

SIGNATURE AND TYPED ofa?mm#'b.uuadF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Daytime Phone #

N
iry

Y




