2000 UNIFORM BUSINESS

REPORT (UBR)

DOGCUMENT #

1. Entity Name

GREAT BRAND OF ITALY, L.C.

L.98000001796

Principal Place of Business

7400 CENTER BAY DRIVE
MIAMI BEACH FL 33141

Mailing Ad

7400 CENTER BAY DRIVE
MIAMI BEACH FL 33141-4014

dress

2. Principal Place of B

-3. Mailing Address
Sane

joo1 BRI CK?%SSBAy DL

Suite,Apt. #, etc

WTE 4509

Suite, Apt. #, etc.

APEROVED

AND :
FILED

;Y

O0MAY 12 BM11: 03

SECRETARY OF STATE
TALLANASSEE, FLORIDA

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
Miary T mt . 65-0872726. Mot Applicable
?’Z%ipl 3 DCRUBWE Zip | ,,C,:,Ofmti__ 5. Gertficate of Status Desied [ gfe'ggq lﬁf:;ﬁ”"‘f'____; )
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
NIGRELL), ANTONIN O
NIGRELLI, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
7400 CENTER BAY DRIVE .
MIAMI BEACH FL 33141 1001 BRICKEL BAY DE. Sure 15% og
Ci Cod
| Y My FL [£37%,
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /L"f "efQ(’ PRFS!DB}?’A{& E” A/?(A? o
gnatty tyﬁed or printed name of regtsterﬁ agent anﬂmla if gpplicable. (NCTE: Registarad Agsnt signature required when reinstating) ! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
e MGRM {1 petete e [Johange [ Aaaition | 5
NAME NIGRELLI, ANTONIO HAME S R I P T T R Y =
smneer aooness | 7400 CENTER BAY DRIVE STREET ADDRESS ro j%g"ﬂ&f'ﬂﬂ— _"_"ﬁﬁm :’_ﬂﬂg z
CITY-ST-2IP MIAMI BEACH FL 33141 oTY-sT-2IP : %
THLE HGRY O petsta TIMLE El ciunna ] Aadton |
::::EI’ ADDRESS N GREU ANTOI:’I Mog Qu s TE isof :::E:T ADDRESS
CITY-ST-20P 42?1&%\QE1€£’L:,}17 T - £ T e I T I T
TE [ petete TILE . Ochamga [ Acmition
NAME NAME
STREET ADDRESS $TREET ADDRESS !
CITY-T-2IP CITY- 37-21P
e [ petato TILE [ change  [C] Addtdon
NAME NAME
STREET ADDRERS STREET ADDRESS
COY-$1-21P CIry-sT-71p
e O etet TITLE h (Jcnznge [ Addlition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
l:ﬁf- 8- 1P CITY-ST-7IP
mi; [ petete TITLE [ change [ Addition
Ay NAME
STREET ADDRESS S$TREET ADDRESS
CITY-3T-2IP CITY-8T-TIP

#1. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute 1his report as required by Chapter 608, Florida Statutes.

- Dilnialirs WWHRFD

SIGNATURE:

ﬁ/’&g/ov %08 40 TS0

SIGNATIRE AND TYFPED OR PRINTED N‘ME OF 5|G

MANAGING MEMBER OR MANAGER

Date Daytime Phone #




