2001 UNIFORM BUSINESS REPORT (UBR)

RPPROYE
AND

FILED

DOCUMENT # | 99000008526
1. Entity Name ‘ 0’ APR 26 AH 9: [42
F.C. USA IMPORTS, LL.C. SE
| | ASECRETARY 0F Siape
IALLAHASSEE, FLORIDA
Principat Place ¢f Business Mailing Address o
% FERRELL SCHULTZ CARTER & FERTEL. P.A. % FERRELL SCHULTZ CARTER & FERTEL. P.A.
20t SOUTH BISCAYNE BLVD 34TH FLOOR 201 SOUTH BISCAYNE BLVD 34TH FLOOR
MIAMI FL 3313t MIAMI FL 3313
2. Principal Place of Business 3. Mailing Address “""IH ||| |||l| m” II"II”' m“ Ilm IIII“I||| Iml mu I"“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650967483 Nat Appiicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e - - Name _ .

FERRELL SCHULTZ CARTER & FERTEL, P.A.
201 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI FL 33131

Lo

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. 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 - :
Signaturs, typed or printed nama of registerad agent and title if epplicable. (NOTE: Registered Agent signature requirod when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS } CHANGES
TILE MGR o 7 Delete TITLE T [ change [ Addition
e VARUZZA, STEFANO o
STREET ADDRESS | 901 S, BISCAYNE BLVD, 34TH FLOOR STREEF ADDRESS
CITY-ST-2IP MIAMI FL 33131 : CITY-ST-2IP
TITLE . 1 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CATY-ST-2IP
TITLE [ Delete TLE [ change [ Addition '
NAME - I NAME 44 1531 :354"“;_“
STREET ADDRESS STREET ADDRESS NS/ --011531--015 p
CITY-57-ZIP N OITY-ST-21P #dnCo 00 sekti [0
TITLE {7 Delete TME [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE L) [ pelate I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cirv-s1'mp SIV-ST-2P
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:. ﬁFZM@?/%%? UWeoe Horesc

BIGNATURE AND TYPED OWNTED NAME OF SIGNING MANAGING IEHBE{.HANAGER. OR AUTHORIZED REPRESENTATIVE

Ro4-F -

Ye/o!

Daytima Phana #

L

2944

Jv 0210000

CR2E083 (11/00)



