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2001 UNIFORM BUSINESS REPORT (UBR)

>
EX

DOCUMENT # L99000007375 FILED
1. Entity Name
INTERDEGO ENTERPRISES LLC ' Of HAY ~3 AMI0: 28
SECRETARY GrF STATE
Principal Place of Business Malling Address : TALLAKA SSE E. FLORIDA
4370 NW 107TH AVENUE #202 4370 NW 107TH AVENUE 14202 !
MIAMI FL 33178 MIAMI FL 33178 l
| .
- MR AR A
2. Principal Place of Business — 3. Mailing Address I . , .
160 N Sot 2. | WeoR N §3™ Tawmces!
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0965380 Applied For
LA L (A Fo f ) ; Ngtp Applicable
Zi Countr Countr " ’ : R itiona
?)é I ,-) 8 uys N é% l/’ fg iy)s 5. Certificate of Status Desired a I§e59 ggqgf:dt :

6. Name and Address of Current Reglsteted Agent 7. Name and Address of New Reglstered Agent

GILLAFIDO FABRICE

— _ T = Name

Street Address {P.0. Box Number is Not Acceptable)

4370 NW 107TH AVENUE #202

i
MIAM! FL 33178 J
City !

FL Zip Code

the State of Florida.

g/-- 25~ ol

DATE

8. The above named entity submits this statement for the purpose of changing its sgistered office or reglst?red al

SIGNATURE _f 2{15_@!&6 __é /LL A m
ignature, typed or printad name of ragistered agent and titie it applicabla, (NOE

ignature required when reinstating}

] {N" I

FILE Nfl Vil FEE IS $50.00

Make Check Pal r]:alz:!e to DepI rtment of Stale
4 . ‘

4 601100

CR2ZE083 (11/00)

9. MANAGING MEMBERS f MEMBERS ) 10. | ADDITIONS { CHANGES

TITLE MGRH O Delete TITLE [ [ addition

we | GILLARDO, JEAN PHILIPPE : I | 4000043260 i

stoeet sooness | 3370 NW 107TH AVENUE #202 STREET ADDRESS -05/23/01--01134--020

orv-sr-zp | MIAMIFL 33178 GITY-57-21P | skendS0, 00 kw50, 00

TILE MGRM [ Detet M ! [T} change [ Addition

e GILLARDO, LAURENT e v

streer anomess | 4370 NW 107TH AVENUE #202 STREET AQDRESS |

cristan | MIAMI FL 33178 s ||

nmE MGRM T me 4o e it e e —m ] Change ... [} Addition -
“wwe ] GILLARDO, FABRICE ° e we T "

srersooeess | 4370 NW 107TH AVENUE #202 -

CITY-ST- 2P MIAMI FL 33178 OITY-5T-21P I

TITLE ] Delete TILE ‘ ’ {Jchenge [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADURESS .

GITY-51-7F . arv-sae |-

TLE [ petete TITLE , [IChange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2P

e " ] Delete TIME ' [ Change (] Addtion

NAME  ° NAME

STREET AL;{SS STREET ADGRESS

CTY-§T- 2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does get qualify 1 i the exemption stated |n Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signapffe shall hav.: 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 trustee empoyereg#o exacuta thi ; report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE-AND

PRINTED NAME OF SIGNING MANAGING MEMBER, M 1\NAGER, OR AUTHORIZED REPRESENTATWE Date Daytime Phone ¥

EERBCRE  iaene  f/-25-01 95 e 1724|




