2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AHD
DOCUMENT #  M99000001486 FIE
ANDIAMO CAP'TAL, LLC UD JUL 2 0 AH 8: 3 8
. . . STAR - LT
Principal Place of Business Mailing Address ; E E {C z fff{ H‘ng\:{' r? FFE é;?i i} A
5294 FISHER ISLAND DRIVE 5294 FISHER ISLAND DRIVE ) -
MIAMI FL 33109 MIAMI FL 33109 ) o .
S — AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'093 1436 Not Applicable
Zip Country Zip Country " ) 5.00 Additional
5. Certificate of Status Desired O ?ea Required ona
8. Name and Address of Current Reglstered Agent ' 7. Name an¢ Address of New Registered Agent
Name '
RAPETTI, ALFRED A : Street Address (P.O. Box Number is Not Acceptable)
5294 FISHER ISLAND DRIVE
MIAMI FL 33109
i City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and titke if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
- SONONS3a3hmsbh s ——5F
FILE NOW!!! FEE S $50.00 “07/25/00--01082—-00 1
Make Check Payable to Department of State sapkwC . 00 kxRS0, 00
Y MANAGING MEMBERS/MANAGERS 0. T ADDITIONS/ CHANGES
TME MGRM 1 belete TTLE [change [ Addition
HAME RAPETTI, ALFRED A . NAME
STREEF ADDRESS | 5294 FISHER ISLAND DRIVE STREET ADORESS
CITY-ST-2P MIAM! FL 33109 CITY-ST-2P
TITLE 1 Detete TITLE [ Changs [ Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-§T-21P GITY-ST-2IP
THLE N ) .. O Dewete _ | me ) ) o L [ changs [ Addition
NAME NAME !
STREET ADORESS STREET ADDRESS
CiTY-5T-2P I CHTY-ST-21P
TLE ) 3 Delete TALE - I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-$T-2IP ‘ CITY-ST-2IP
TITLE 3 celete TIME [0 change  [[J Addition
NAME : NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TIE . . O oeete TLE {JChangs [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-21p CITY-5T-7P

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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver ogdrusiee-ermpowered to execute this raport as required by Chapter 508, Florida Statutes.

Z 42 TURE REQUIRED F-19~00 292552 (751

WHAT‘MWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirme Phone &

SIGNATURE:

4

CR2E083 (5/00"



