2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (U

FILED

DOCUMENT #M01000002901

1. Entity Name

CERELIA USA LLC

Principal Place of Business Mailing Address
PO BOX 547263 PO BOX 547263
MIAMI FL 33154 MIAMI FI, 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Sgp 22,2003 8:00 am
ecretary of State

09-22-2003 90102 016 ***%50.00

1

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-1093022 Applied For
Not Applicable
Zp Country e Couniry 5. Certficate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —Name .4 4 -~y g " v .
R GRS AT AN DR — -
NIGRELLI, ALEGSANDRO ALE] po

2699 COLLINS AVENUE, SUITE 135
: MIAMI BEACH FL 33139

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

AU Couuns Avemuc

Y MLAM Y FL

33154

"8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered

® Al

2/

e?, ar both, in the State of Florida. | am familiar with, and ac(:ept

4 (9.03

Signature,

{NOTE: Registerad Agant signatu.re 0

rad DATE

_"Ihe obligations of registe, agé .
SIGNATURE _ é,j# ér _-

d or'priw of ragistered agent and title if applicabla.

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TMLE MGR O Detete TMLE [J Change [ Addition
NAME NIGRELLI, ALESSANDRO NAME

STREET ADDRESS | PO) BOX 547263 STREET ADDRESS

OITY-ST-2P MIAMI FL : CITY-ST-ZiP

TITLE 1 peete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP GITY-ST-TIP

TTLE -— [ s - R ‘et - == e - - . 5 - : - - -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e [1 elete TIILE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TME 3 Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

11. | hereby certify thal the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! 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 cath; 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:

SIGNATURE AND TYPED OR PRINTRE'NARE OF SIGNING MA

)

SICHZLRE REQUIRED

F&- 970907}

91905

OR AUTHORIZED REPRESENTATIVE

Daytirme Phone #

(¢ 1o T ]

CR2E083 (4/03)



