FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT # L 01000008897 Se{retary of State

1. Entity Name

-01- *AHAS5.00
LITTLE ITALY FOODS, L.L.C. 03-01-2002 91552 033
Principal Place of Business Mailing Address
13494 GARRICK GREEN COURT 13494 CARRICK GREEN COURT L O )
DELRAY BEAGCH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stata City & State 4. FEI Number Applied For
6 5' , l * 08 8 8 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied [ 99-00 Additionay
Fee Requirad
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama - T . R S L S

GEROW, JEFFREY S

4800 N. FEDERAL HWY. STE 3078 Street Address (P.O. Box Numer is Not Acceptable)

BOCA RATON FL 33431

City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its régistered office or registared agent, or both, In the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TIMLE MGRM [T Delete TALE [ change [ Acdition
NAME RICHTER, PAUL R NAME
STREETADDRESS | 13494 CARRICK GREEN COURT STREET ADDRESS
CITY-ST-2I DELRAY BEACH EL CITY-ST-70P
TIMLE MGRM 7 oelete TITLE [ Change [ Addition
NAME RICHTER, SUSAN C HAME
sTreev ADDRESS | 13494 CARRICK GREEN COURT STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL CITY-5T-2IP
TME === F~ = . =~ - —- - < - ~Obeete — Jme . N i [ Change £ Addition
NAME NAME .- : - =~ — . =T
STREET {DDRESS STREET ADCRESS
cry-stige CIY-ST-2P
me O pelete TILE [ Change  [J Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . [ Delste TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-2IP ) CTY-ST-2IP
TLE O Deiete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 eftect as if made under ocath; that | @m a managing member or manager of the
limited lizbifity company or the receiver or trustee empowered tc execute this report as required by Chapier 608, Florida Statutes.

PrUL R. RICHTER-
SIGNATURE: Oﬁﬂfﬂ@@‘f%@ REQUIRED Jr0for  S¥l g47-0500
L] Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANASGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

ndiss

CR2E083 (9/01)




