2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000031670 =1 BT
1. Entity Name : -
. [
MAX & FRANK, L.L.C.
Principal Place of Business © Mailing Address . o ! 5 { " r) ;
t._ Hi A Sk “
413 WASHINGTON AVENUE 413 WASHINGTON AVENUE “& A
MIAM) BEACH FL 33139 MIAMI BEACH FL 33133 TAL AH ASSEE, FLURl
f -2, Principal Place of Business 3. Mailing Address “Il”l” I" II” I " II |I ||||I I |I|"|
Sulte, Apt. #, etc. : Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES/
City & State : : ' City & State 4, FEI Number v Applied For
: Not Applicable
Zi? - Country . Z Country 5. Certificale' of Status Desired O $5.00 Aqaitionat
- oo . [ 7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
CAVALLETT), FRANCESCO :
413 WASHINGTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAME BEACH FL 33139

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regi stered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obhgatlons of reglslerea agent.

SIGNATUHE

Signature, typed or printad nams of registered agent and title if applicatile. {NOTE: Registsrad Agent signature required when reinstating) ) DATE
FILE NOW!! FEE IS $50.00
O i Make Check Payable to Florida Department of State
’ Due By September 24, 2003
9. MANAG!NG MEMBEHS/MANAGEHS 10. ADDITIONSJCHANGES
e MGRM - ' O Delete TE [ Change [ Additicn
NAME CAVALLETT!, FRANCESCO NAME
STREET ADDRESS | 443 WASHINGTON AVENUE STREET ADDAESS oy (= gy gy ey ) e
e T R R I s xR e e Mo

— T MIAMI BEACH FL 33139 . TR U el S
TE MGRM O Delete e e S T gt~ 01 Addition
NAME FORTUNATO, MASSIMO NAME
STREET ADDRESS 413 WASHINGTON AVENUE STREET ADDRESS
giy-¢1-2P MIAMI BEACH FL 33139 orry-sT-2iP - .
TiRLE MGRM 3 Delete TTLE Dl change [ Addition |
NANE LOPEZ,"ROBERTO NAME
STREETADDRESS | 413 WASHINGTON AVENUE STREET ADDRESS
CITY-8T-2IP MIAM' BEACH FL 33‘39 CITY-ST-ZIF .
TMLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , GITY-ST-2IP
TLE O pelete TITLE {J Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

11. | hereby certify that the infopfiation supplied with this fmng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stafutes. | further certity that the information
indicated on this report ig4fue and aceurate and that my signature shall have the same legal effect as if made under oathuAhat | am a managing member or manager of the
limited liability company’or the receiver o frustee empowered to execute this report as required by Chapter 608, Flori tatutes.

CATURE REQUIRED 9/24/03 305) 598-2276

LM PRARE RS M vy oy ManANER BhAHOREZED REPRESENTATIVE Databf Daytime Phong #

0002144

CR2E083 (4/03)



