2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 99000001564 Secretary of State
ntity Name
01-29-2003 90045 004 ****50.00
DELLACASA.LLC '
Principal Place of Business Maiting Address
3300 EXECUTIVE WAY 3300 EXECUTIVE WAY "
MIRAMAR FL 33025 MIRAMAR Fl, 33025 2 0 ﬂ 1 9 3 4 2
stz = IR -
Suite, Apt. #, etc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0903936 Applied For
Not Applicable
“e Country Zp Country §. Certificate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWH, SALLY N
1054 KANE CONCOURSE : : %et Address (F.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154 )
) Ci Zip Code

amifiay with, and accept

8. The above named entity submit,
the cbligations of registered

is statemnent for the purpode of changing it egistereﬁfﬁce or registered agent, or bath, in the State §f Flo

{21 ]03

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable. —-'[NU'I"E?'ﬁegiswred Agent signatura required when reinstating} A DATE
. FILE NOW!!! FEE IS $50.00
= - -"Make ChecK Payable'to Florida Department of State’ - ’ -7
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGR - O pelete TITLE . O Change [ Addition
HAME DELLA CASA, PACLO - - NAME
streeT A0DRESS | 1054 KANE CONCOURSE ] . STREET ADDRESS
ov-s72 | BAY HARBOR ISLANDS FL 33154 _ o712
TIME (] Delete THLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P. . CITY-$T-21P
TILE ’ . 3 pelete TILE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O velete TITLE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE L ) _ [ change [ Addition
_ NAME e - ot NAME —— e e e T - o T : —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

11. | hereby certify that the information supplied with-thig filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
i i signatse shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the rece|ysmes : wef! o kxeclte this report as required by Chapter 608, Florida Statutes.
4 s‘u &34~ 16D

) .
SIGNATURE: S me KRG bELLAcksh/ PRESH DEMT 1/2v/o%

SIGNATURE AND TYPED OHQFIINTED ME CF gENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|
1

CR2E083 (10/02)



