2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001564

1. Entity Name

DELLACASALLLC

Mailing Address

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

Principal Flace of Business

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

|
FILED
May 22,2002 8:00 am
Secretary of State

(05-22-2002 90208 002 ****50.00

¢
¢
H

i M

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 09 Applied For
03936 Not Applicable
- - " —
Zip Country 2p Country 5. Cenlificate of Status Desired O $5.00 Additional
Fee Required
] 6. Mame and Address of Current Registered Agent--— - T i U7 Name and Address of New Registered Agent =~ —~ "~
Name
SAWH, SALLY N
Street Address (P.O. Box Number is Not Acceplable)
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City FL Zip Code

7 yd
8. The above namad enyi squtatemeerurpose\c\mmgi
SIGNATURE i

regisiered office or registered agent, or both, in the State of Fiorida.

ZH;D/OV

ng it
OTE: Registersd Agant signature raquirad when rainstating)

CR2E083 (9/01)

Signatuwped _u‘rw(‘ed namg of registered algnt and title if applicable. J DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR [ Detete Tme O change [ Addition
NAME DELLA CASA, PAOLO NAME
STREET ADDRESS | 1054 KANE CONCOURSE STREET ADDRESS
ciTY-S§T-2P 8AY HARBOR ISLANDS FL 33154 emy-St-2Ip
TITLE [T Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP — PO 5 . CITY-$1-2IP. = = — -
TITLE 1 Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
me T [ pelete TITLE [ Change [ Addition
RAME  * NAME
STREET ADDRESS STREET ADCRESS
-Ciry-s1-¥e CITY-S1-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 leg

limited liabflity company or the receiver or trustee empowered 10 execute this report as re

ARV (AR LN et AR O N e RN PN
Syt an i Pl s lugs ) : Lty
[Q)) s N UGS el th; 1 i id

-3

SIGNATURE:

al effect as if made under oath
quired by Chapter 608, Florida Statutes.

; that | am a managing member ar manager of the

Yls30/0v  953,.$36 148D

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




