STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

N
DOCUMENT # | 99000008036" * - =
1. Entity Name
PIANEGONDA USA, LLC .
FILED
Principal Place of Business Mailing Address 0‘ JuL - 2 AH 8: [‘7
10275 COLLINS AVENLE. SUITE 1222 10275 COLLINS AVENUE. SUITE 1222 . . .
BAL HARBOR FL 33154 BAL HARBOR FL 33154 SECRI:TAF(YE Ori_STATE
TALLAHASSEE, FLORIDA
A R TR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRfoE IN THIS SPACE
City & State City & State 4. FEI Number 65’0963713 Applied For
! Not Applicable
ap - Country Zp . Country 5. Certificate of Status Desired O gese.g?q S?:;lional
6. Name and Address of Current Reglstered Agent — 7. Name and Address of New Ragistered Agent
— e —_— — e - — — — ==
MINK, AARON Reron Min K }
* S (B.|Box Numberg N tab!
10275 COLLINS AVENUE, SUITE 1222 R BES Hoad ™" Growed Flooy
BAL HARBOR FL 33154
Cits . f Zi
' Hiam,Beach, _ FL [ *35159

'or the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

7 A MnlE

8. The above named & 'ﬂ submits this statemg

SIGNATURE ighamire, ik d l;tle if applicabla. l (NOTE: Registerad Agent signature required when reinstating) . DATE
— —— —
FILE NOW!!! FEE IS $50.00 -'4EIDDU;={-';} r=514 s
_ Make Check Payable to Department of State -07/15401 ‘jD i BU""“_"’_Q'—D
Due By September 26, 2001 *’H‘**Eﬂ LD w0, D0
8. MANAGING MEMBERS/MANAGERS 10. ADD|TIONSI’:CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME PIANEGONDA, FRANCO NAME
STREETADDRESS | 10275 COLLINS AVENUE, SUITE 1222 STREET ADDRESS
CITYASTTZIP BAL HARBOH FL 33154 CITY-ST-2IP
TITLE MGR O Delete TILE : Tl Change [ Addition
NAME PIANEGONDA, MARIA L NaME
STREET ADDRESS | 10278 COLLINS AVENUE, SUITE 1222 STREET ADDRESS ,
CITY-ST- 2P BAL HARBOR FL 33154 CITY-ST-2P |
E - S . . . Oloeete -~ .§ e Y [P 5 - oo, OChange [ Adeftion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Delere TITLE ! [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-7IP |
TITLE 3 Delete e : ) Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CHY-ST-2IP CITY-ST-2IP ‘
TITLE = O pelets TITLE Clcharge [T Addition
NAME® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / VLIV W X[ plind A (a/m‘{il 35 - 7-8H7(

SIGNATURE AND TYPEL ANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phore #

CR2E083 (5/01)



