2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001486 | =
1. Entity Name ElLED £
ANDIAMO CAPITAL, LLC | s CRETARY OF Usgggms
DINISIOHN OF ORP
‘ 2: 16
Principal Place of Business Mailing Address 3\ HhR _1 PH ‘3
5294 FISHER ISLAND DRIVE 5294 FISHER ISLAND DRIVE
MIAMI FL 33109 MIAMI FL 33109
_ N IR MER AN
Suite, Apt. #, etc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEf Number 65’0931436 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ggeuq l.::le%itional
6. Name and Address of Current Reglstered Agent .| o . . 7..Name and Address of New Registered Agent _
Name
RAPETTI, ALFRED A _
5294 FISHER ISLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
MEAMI FL 33109
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered ega-m and title if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIMLE O belete TILE i Change  TJ Addition
v RAPETTI, ALFRED A e
STREET ADDRESs | 994 FISHER ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33109 CIFY-ST-2IP
TITLE . (3 Delete TITLE ) Change ] Addition
NAME . NAME ‘
STREET ADDAESS STREET ADDRESS SOo000=29in2g s ——og
anv-s1-2¢ o-51-2° 03/ 2670101136001
TALE -- -~ — ———m smmw s e B -~ Delote TILE — =, FHEeFS T
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-2IP i . CITY-ST-20P
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP : GITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDAESS
CITY-S$T-2IP CITY-ST-2IP
T O Delete TITLE (I Ghange  [J Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
o o ze CITY-5T-2IP

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 oalh; ihat | am a managing member or manager of the
limited liability company or the receiyer or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ATU AR A Pt 320/ 2o3-S5L -1 755"
te Daytime *

. SIGNATURE mn'nr?ﬁ OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

dY  p18000

CR2E083 (11/00)



