2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- 199000006034

1. Entity Name |

_ ETARY GF STAIL
LINGUANET, LLC DIVISIOH GF CORPERATIONS

Principal Place of Business Mailing Address

1172 SOUTH DIXIE HIGHWAY. PMB 398 1172 SOUTH DIXIE HIGHWAY. PMB 39%

GORAL GABLES FL 33146-2018 CORAL GABLES FL 33146-2918

2. Principal Place of Business 3. Mailing Address H"”I" "I |,H| mll ||”| I"“ |Im "”“I"I I"I“I'II l“" Im I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' ‘ 6S-0G4HROB® Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Regisiered Agent ~—— . 7.-Name and Address of New Registerad Agent

Name
PITTINARI, LAURA Street Address (P.O. Box Number is Not Acceptable)
3098 INDIANA STREET
MIAMI FL 33133

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and 1tla if apphcable. [NQTE: Registared Agent signature required when rainstating) DATE
R . FILE NOW!!! FEE IS $50.00
—
Make Check Payable tc(?)epartment of State\
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
™E - | MGRM - ' O petere TITLE [(Jchange [ Addition
namE PITTINARI, LAURA NANE
staeer anoress | 3098 INDIANA STREET - . STREET ADDRESS p_ 3]/) )OO
CITY-ST-21P MIAMI FL 33133 . CTY-ST-TIP e /]
TIE [ Deletn TITLE [Ichange [ Addition
RAME NAME =2OANOMMmz2l eSS0 s
STREET AUDREES STREET ADDRESS -2 100001 N34 -0
omv-st-2p 6Ty 81- 1P SweswB0, 00 swessln, 00
TITLE [ petemm TITLE [ changn (] Additien
RAME NAME
STREET ADDRESS B - T STREET ADDMESS [~ -
CITY-ST-1IP CITY-3T-71P
TIMLE O tetste TITLE Oetangs (] Additton
mAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-1IP GITY-$T-21P
TITLE | [ patets TITLE [] change [ Atdition
| WAME HAME
| sTREEY ADDRESS STREET ADDRESS
! ciTY-s1-2p CIrY-2T-21P
F TITLE [ nelete 1ITLE {Jchangs [ Acditton
NAME NAME ;
BTREET ADDRESS ‘ STREET ADDRESS
CHTY-8T-TIP CITY-g1- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that ihe information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Nlability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

#

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIJ G NERIBEFIGR MANAGER { Date Daytims Phone #

SIGNATURE: £

AED 02 /15 [ o0 305 443 US2

dvY  S58e000

CR2E083 (9/99)



