200% UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LO0000003738 FILED -

1. Entity Name .
PASTA PARTNERS, LLC. 0L4PR -5 py |, "
or -
w_C I \
. _ TALLAGLARY OF STaTE
Principal Place of Business Mailing Address oct, i LORIDA
5725 SW 8TH STREET 5725 SW 8TH STREET
MIAMI FL 33144 MIAM! FL 33144

R

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, FEI Number Applied For
VE S — 1007537 Not Applicable
Zp Couniry Zip Country §. Certificate of Status Desired O $5.00 Additional
- - . - e , Fee Required
6. Name and Address of Current Reglstered Agem ) ] 7. Name and Address of New Registered Agent

Nama

MARMISH, PAUL M
3390 KAPQT TERRACE

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

MIRAMAR FL 33025

City ’ FL Zip Code

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 printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. ADDHTIONS { CHANGES

TITLE MGR [ Delete TITLE [] Change  [] Addition

NAME SANDERS, CARMEN NAME

stheer aooness | 5725 SW 8TH STREET STREET ADDRESS

omv-sr-zp >~ | MIAMI FL 33144 ~ CITY-ST-2IP

TITLE [ pelete § TmLE C O- MGE. [ Change ﬁAdditiun

NAME NAME /7

STREET ADDRESS STREET ADDRESS /g g éfse"’/es{ iﬂ ;& éﬁ’ ’—5"3_5/5 Atian, FL

CITY-ST-21P | CITY-ST-21P 23,57

MEem - ™= |- o - - Cos . - - O-belete TITLE B A e s [.Changs [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP L L e 4L 2 e —
LA AR TR ) e ) p o

o Cpeee | e ~04/165,/01 - FA 2R3 oTin

NAME NAME " - i

STREET ADDRESS STREET ADDRESS kS0, 0D skl 00

CITY-ST-2P : CITY-ST-2Ip

THLE [ peleta TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS | ] * STREET ADDRESS

CITY-5]- 29 CITY-§T-2P

TITLE » O Delete TIMLE [ Changs [ Addition

NAME * NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2P CITY-5T-71P

T1. | hereby certify that the information supplied with tifis filing does not qualify for the exemptigh 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 lgddl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq @uired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMY O RO THONEED-Ras

4y fODESNnMN



