FILED
2004 LIMITED LIABILITY COMPANY Jan 27,2004 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmIZAENT #M02000002863 01-27-2004 90019 046 ****50.00
UNO RESTAURANTS, LLC
Principal Place of Business Mailing Address
100 CHARLES PARK RD. . 100 CHARLES PARK RD. W. 24003905
ROXBURY, MA 02132 ROXBURY, MA 02132
. 01122004 No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE PR FonTed For
04-2662934 Not Applicable
5. Certificate of Status Desired O ?ese-ggqlﬁxi?:ci!mnal

T 6. Name and Address of Current Registered Agent R SR e e g e
¢ T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD : Do NOT WRlTE

PLANTATION, FL. 33324 IN THIS SPACE

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Aegistered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME UNO RESTAURANT HOLDINGS CORPORATION

STREET ADDRESS | 100 CHARLES PARK RD. W.
CITY-ST-21P ROXBURY, MA 02132

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP -

TITLE
WMES |F . . - .. = .1 g

e e DO NOT WRITE

| IN THIS SPACE

NAME
 STREET ADDRESS
“CMY-ST-2P

TITLE

NAME

STREET ADDRESS
CImv-ST-2IP

TTLE

NAME

STREEY ADDRESS
CIy-ST-Zip

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan?eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i G MANAGING MEMBEH, OR AUTHQRIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE: %ﬂ W Richard A Binder, Aszs+-~ Sorpatary 01/12/04 617-323-9200
SIGNATURE A,ND/NPED QR PRINTED NAME 'QFM Y




