2001 UNIFORM BUSINESS REPORT (UBR) | _—
DOCUMENT #  LOOO00000096 | |

1. Entity Name

AMALFI RISTORANTE, L.C.

FILED
: 01 PR 23 PM 2: 38

Principal Place of Business . Mailing Address ' T;? ECRET%‘RY gF S TATE
1830 PONCE DE LEON BLVD 2601 SO. BAYSHORE DRIVE. #1000 ALLAHASSEE, FILORIDA
CORAL GABLES FL 33134 MIAMI FL 33133

L

2. Principal Place of Business 3. Mailing Address *
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
’ 65—0975147 Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desied ~ []  $9-00 Additional
Fee Required
.6, Name and Address of Current Reglstered Agent. - . e Ien m -7...Name and Address of New Reglistered Agont
Name
KLEIN, BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVENUE, SUITE 1801
MIAMI FL 33131
City FL Zip Codes

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.

SiGNATURE
Signature, typed or printed name of registered agent and title if applicabe. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 \
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS , 10. . ADDITIONS  CHANGES )
TITLE MGRM O Delete TmE . SO3004 1 37 Sinkd —Bgio
NAME BERMELLO, WILLY A NAME i ~-05/04/01--01097--025
staeer anoress | 2601 SUTH BAYSHORE DR., SUITE 1000 STREET ADGRESS o - FpkkRS0. 00 w0, 00 4
CITY-5T-2IP MIAMI FL 33133 CITY-5T- 2P
TINE MGRM O Delete TIMLE . [J Change [ Addition
NAME AMEDIA, FRANK NAME
sTreeT apoRess | 2601 SUTH BAYSHORE DR., SUITE 1000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P
.me - |-MGRM —~ — = -+ = —-Opeete - J-me . ' [ Change: - [ Addition
NAME BERMELLO, WILLY A JR NAME
sTReeT AoDReSs | 2601 SUTH BAYSHORE DR., SUITE 1000 : $TREET ADDRESS
CITY-5T-7IF MIAMI FL 33133 CiTY-ST-2IP
TMLE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O Délete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-21P /
TLE [ Delete TIE " [Jchange ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | 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 centify that the information
|_nd_|cale_d an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited ligbillty company or the receiver or fugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

VLR Jirfor 205 T0-3724

A
Daylima Phona #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NA.M\E OF SIGNIMUI MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

dv 8868000

CR2E083 (11/00)



