2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000010079

1. Entity Name

PIZZALUNA LLC

03

Principal Place of Business

Mailing Address

. ey

FILED

OCT 14 M 800

205 CLEMATIS STREET 205 CLEMATIS STREET ' SECKE TARY OF STALE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAHASSEE, FLORIDA

’rb%

2. Principal Place of Business 3. Mailing Address

RN ND WA ASOR L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
. Z, GI @‘?% /| |MNot Applicable
zZp 4 Country Zip Gountry 5. Certifcate of Status Desred N2l '§5'°° Additional
* . ] ‘e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEALE, DAVID A ESQ

DAVID'A'BEALE, PA. ™
355 NE 5TH AVENUE., SUITE #1
DELRAY BEACH FL 33483

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent &nd title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES
TITLE ‘MGRM " TMLE fomrarat oo e T S Change . Adtition
NAME KAYTMAZ, SERENA X NAME e e e IEEEL A
sreeT aporess | 200 CLEMATIS STREET STREET ADDRESS 10008 S T oSS i 1
S I..—'
Ciry-ST-71P WEST PALM BEACH FL 33401 . CITY-ST-2IP e e T e T e
TITLE MGRM 2 Delete TLE O Change ] Addition
HAME BEALE, DAVID A PA. NAME
sTreet aooress | 355 NE STH AVENUE, SUITE #1 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-21P
TINLE ' [T Dalete TITLE Q M Ll X .. _ y '] Change XL Acdi
NAWE NAME e
STREET ADDRESS . STREET ADDRESS S O Cé_/?/V GLVO P -2
CITY-ST-2IP CITY-ST-2IP ;
T Ol oelee -~ e~ X | 35820 - [ Chenge gmdilioﬂ
NAME NAME v /75 J7/?’ émSES
STREET ADDRESS STREET ADDRESS Ct ._] At § P Shreax
CITY-57-7P OITY-§7-2P Coll. €92 2 ?o.uv\“ ﬂ‘-j 1154 [P
TITLE 1 pelets TITLE |:] Change [ Addition
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE 3 Delete TINE N -~ Ochange [ Addition
NAME NAME .o
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-57-217

11. | hereby certify that the informanon 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 this report as required by Chapter 608, Florida Statutes.

SIGNEIRE SEENRED

SIGNATURE:

361-6551199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #

:

CR2EG83 (4/03}
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