2001 UN!FORM BUSINESS REPORT (UBR) o FILED
DOCUMENT # | 00000001709 . DIMAY-2 PM [:36

1. Entity Name
PASTA MAN ,
AGEMENT, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5460 MILLBROOK WAY 5460 MILLBROOK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685

e i MEARAE L

4y 162200

N2 hb. AN D[220 1)L O Do) DL .
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number. Applied For
“Thraeh - “TByeh PA - ﬁ - 2o M) Not Applicable
Zip Country Zip Country - . 5.00 Additionat
5!2""\5 , ONG 3.3\’\\‘ \)&A 5. Certificate of Status Desired | gep Requireéhona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VT UGy DELAIND
DELASlN, CRAIG G Street Address (P.O. Box Number is Not Acceptable)
5460 MILLBROOK WAY ,
PALM HARBOR FL 34685 22y baveN i NG
Ci Zj d
/ . N "TAROA FL | 850\

is statement for the plirpose pFEhAngipg its ragisterad office or registered agent, or both, in the State of Florida.

8. The above name

SIGNATURE LM\Gy TE AN 423 o)
Signature, typed or printed name of reg}i(ered Wﬂt\e it applicabla. {NOTE Registered Agent siunaturo requirad whan reinstating) DATE
[ ; ﬁﬂﬁﬂﬂ4ﬂu“"1 S
1" . > ~ ha
FILE NC t‘ll FEE I$$50.00 SEes -0t 2016
Make Check Pa' ble to Dep | ment of State HERT N0 seketl 00
LA .
9. MANAGING MEMBERS/MEMBERS N KD ADDITIONS/CHANGES
WILE O Delete TILE e, Dl change  Phaition
NAME NAME NP DA_ANmND
STREET ADDRESS STREETADDRESS | 24 N2\ ¢ aavvsalvad O
CITY-S¥-7P CITY-ST-2P A By ? p\ e 5&,\"5
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP _
TLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TTLE O Deete TmE ' (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-24P CITY-5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
me [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information sypplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua ang-dcchirate 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 liabilty company or he or trustee em ed to execute this ?port as requirad by Chapter 608, Florida Statutes.

1B e pafwm)  A250) B US FSS

ER, OR AUTHORIZED REPRESENTATIVE Data Deytime Phone #

! SIGNAT"'IsEN.ETJ

CR2E083 (11/00)




