— - —

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am’

Secretary of State

03-31-2003 90008 013 ****50.00

DOCUMENT # | 99000008036

1. Entity Mame

PIANEGONDA USA, LLC
Principal Place of Business Mailing Address .
10275 COLLINS AVENUE. SUITE 1222 10275 COLLINS AVENLIE. SUITE 222
BAL HARBOR FL 33154 BAL HARBOR fL 33154
N
2 Pripcipa%’fze oﬁs' 55 @q 3. Mailing A?press ﬁ
55t A 1550 Hion Koad
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

Ciﬁs‘;gfw{ \ BCQCL Fl_ i\&aiau: & GI}\_ F:L 4. FEINumber  o5.0069713 :;;::;:; Il;:;ble

ZipB i3 l3 ? ?S{T}%‘ 14 ) 4 p3 3 J{?? Co{f{'ﬁ 5. Certificate of Status Desired O gg.ggq‘ﬁ?:‘;tionm

T~ —""—"6. Name'and'Address of Current Registered’Agemt-=——— = | "z 7._Name and:Address of New.Registerad Agent .
Name'_?u P
MINK, AARON anCO jan EMC\O n ,
Street Addry . Box er is eptabke)
1556 ALTON ROAD FisiEp: Bo fler i ol aggentaty

MIAMI BEACH FL 33139

v Mamg 6&36/0 FL | **53%/49

8. The above parmes entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2
e jd agent and til ;T%plicable, {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR O Delete TITLE [ Change [ Addition
NAME PIANEGONDA, FRANCO NAME

STREET ADDRESS |- 10275 COLLINS AVENUE, SUITE 1222 STREET AOCRESS

CITY-5T-2IP BAL HARBOR FL 33154 CITY-ST-ZiP

TITLE MGR T pelete TITLE [ Change [ Addition
NAME PIANEGONDA, MARIA L HAME

STREETADDRESS | 10275 COLLINS AVENUE, SUITE 1222 : STREET ADDRESS

CITY-ST-2)P BAL HARBOR FL 33154 CITY-ST-ZIP

me LT T T T T T T Ok e e - TR TR S Cheage [ Addition |
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TME ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-7IP

TILE 7 Delete TITLE [ change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-§T-21P

I
| SIGNATURE: ]

11. ¢ 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 true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company g receiver or trustee empowgred 1o execute this report as required by Chapter 608, Fiorida Statutes.

0

D5 DR NIRED / %/02 I CTREFT6

b X
SIGNATURE ANDTVPE&OR/PBM'ED NAME o <lGiNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phena #

CR2E0QB3 (10/02)



