-~ -2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # L 0O0000000096

1. Entity Name

| AMALF1 RISTORANTE, L.C.

F ‘Principal Place of Business Mailing Address
1830 PONCE DE LEON BLVD 2601 $Q. BAYSHORE DRIVE. #1000
CORAL GABLES FL 33134 MIAMI FL 33133

[T

FILED

_Jl.u

{Hn'
i 435550 f’%ﬂ
TMVILIg)
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M

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. atc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber 850975147 Applied For
T o - -~ P NS U - _|Not Apphcable -
Ze Country 2o Gountry 5. Certficata of Stalus Desied L] f: g&umm
B Hame and Addreas of Current Regiatered Agent 7. Name and Address of New Registered Agent
g tummed T LN . Name .. - - e T ST S

KlEIN BRENTD
801 BRICKELL AVENUE, SUITE 1901
MAMI FL 33131

S et

Streat Address (P.0. Box Number is Not Acceptabiae)

City

Zip Code

FL

the obligations of registered agent,

8. The above namad 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

SIGNATURE
Signature, typed or printed name of registersd agent and title If sppiicabla.

(NOTE: Regiziornd Agent signature regulrad when ranstaing}

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of Stﬁa

BOO0140S3 TR0
13/03—01047--015  #450.00

e Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS | KT ADDITIONS /CHANGES
TME MGRM O veler I TIRE [Jcuange [ Addition
| e BERMELLO, WILLY A NAE
STREET ADDAESS | 2680t S. BAYSHORE DR. SUITE 1000 STREET ADDRESS
- GivY-ST-2P — {MIAMEFL-33133 - PR ) . ciIy-1-2p
TLE MGRM ] palete TTLE T3 change ~ (] Agdition -
MAME AMEDIA, FRANX NAME
STREET ADCAESS | 2804 S. BAYSHORE DR. SUME 1000 STREET ADRESS
om-sT-ZP | MIAMIFL 33133 CY-ST-2IP
mE MGRM EI Delets TME O Chango C1 Adition
HAME mo WILLY:-AUR ™ T omm e S W MM = e [ e e s i e e i R —
STREET ADORESS 2601 S. BAYSHORE DR. SUMTE 1000 STREET ADORESS
CITY-ST-2% M'IAMI FL 33133 Cry-sr-ap
TME 3 Celete TME O cChange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cry-53-2p CITY-ST-21P
e £ ette Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-S1-2 CTY-ST-2P
TTLE 0 Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CIry-§1-0p

W lhis lurfng does nol qualify for the 6xemption stated In Section 119.07(3)(i), Fiorida Siatutes. | further cartify that the information
i signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
My ered to executs this report as required by. Chaptar. 608, Florida Staiuies .
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1 hialoz, (.106'344-%—3@,3_

Deytithe Phone #
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CR2E083 (10/02)




