2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006034
1. Entity Name _ FILED ¢
LINGUANET, LLC CRETARY OF STATE
| OIVIETEE OF CORPORATIONS
Principal Place of Business Mailing Address ’ Dl HAR "7 PH 3’33 l'"
1172 SOUTH DIXIE HIGHWAY, PMB 398 1172 SOUTH DIXIE HIGHWAY. PMB 198
CORAL GABLES FL 33146-2918 CORAL GABLES FL 33146-2918
S — AL AT
INDIAVA STRRE( loq GeANo Ave .
Sulte, Apt. #,-e1C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
120
City & State City & State 4, FEl Number Applied For
M%“T‘ ﬁ’/ A . @(-" e Gm : ﬁ_ 65_0949808 Not Applicable
Zip 22 'y CQU”@“ lep@l % Couﬁ% A 8. Certificate of Status Desired O ?g'ggqlﬁf;g‘b"a'
===t ——~—ne .~ Name and Address of Current Registersd-Agent ~—em22 7, - Name and-Addrese of New Registered Agent e i pnim

Name PATioatd ,  LAVAA
PnTlNAR!’ LAURA Street Sddrgeg (P.O. umber is No le
3098 INDIANA STREET 4 A AT L 2o

MIAMI FL 33133

City

MUami FL | %23

8. The above named entity submits this sigtem e purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of regifftar and 1itle if S A ——— (NOTE: Registerad Agent signalure required when reinstating) DATE
/ TR TR T T TR T S R =
COCEOET) P T —
m M- "L .
FILE NOW!!! FEE IS $50.00 ~{]2¢ L-'-Ijﬂ:l 1 TTD i U!’.‘lq"‘""i._l ] i
Make Check Payable to Depariment of State L dmaknll 0 dedekwsll 0
8. MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TiTLE MGRM ’ [ Delete e MM FTerange [ Adeition
NAME PITTINARI, LAURA ‘ NAME PITINARI, LAVKA
stReer appress | 3098 INDIANA STREET STREET A00RESS | gy AR, INDIAVA STUEERL
orv-stze | MIAMI FL 33133 - cimY-S1-2P iaml, . IR
TITLE : 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS )

. GITY_-ST.-IIP - - - et mm ai T B - —— CITY-§T-2IP —— — - - - —~ L - -
TITLE . [ petete TITLE O change [ Addition
NAME NAME
STREEY ADORESS STREET ANDRESS
CITY-5T-2P : CITY-5T-2IP
TITLE [ pelete TILE N [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
TITLE ‘ [ Deiete TITLE ‘ [ change [ Addition
HAME 7 NAME
STREET ADDRESS o STREET ADDRESS
CATY-ST-2P CITY-S7.2IP
mE ' ‘ O velete TMLE [J change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ' CITY-5T-21P

11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or tfrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

4
SIGNATURE: ¥ BE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEH, MWANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore ¥

dv 8946000

CR2E083 (11/00)



