LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wLooooo

1. Entity Name

PASTA PARTNERS, LLC

3738

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90598 009 ***150.00

598392

2. Principal Place of Business 3. Mailing Address
[
2600 NW 87th Ave. 2600 NW 87th Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bay #9 Bay #9
City & State City & State 4. FEi Number Applied For
Miami, F1. Miami, F1. 65-1007539 Not Applicatle
Zip ] Count.ry Zip C:Dun ry- 5. Certificate of Status Desired O 35-20 Additional
33172 fiami-Dade 33172 Miami-Dade &8 Required
7. Name and Address of Current Registered Agent
Name
L L Qg _N_OT W_RITE s _ |, Streel Address (P.O. Box Number is Not Acceptabie) R
& IN THIS SPACE
b i ' City Zip Code
s 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,
SIGNATURE
Signature, typed or printed name ol registerad agent and title if applicable. DATE
FEE IS $50.00
g BT e Make Check Payable to Department of State
e - . . DUE BY MAY 1 . . N L
. 7 © T i MANAGING MEMBERSTMANAGERS T T T NG
CTTE - - AT . .- WILE r s
N ! - et u H
we .| Manager .-, RIRES NAE g
sreer aopress | C @ ; men Sanders STREET ADDRESS s
.57 5725 S.W. 8th_Street e 2
CITY-ST-2PP M?am- >4 13144 BITY-ST-29 §
TITLE , LE &
NAME Manager NAME &
STREETADDRESS | Margarita Palmer STREET ADDRESS
CITY-5T-ZiP QQ '__-‘?g . s - 1 86 sg P CIFY-8T-21P
ULy L L e o LT
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
‘DO NOT WRITE |
TmE T T TME
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-7IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P
THLE TIFLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o exeCute this report as required by Chapter 608, Florida Statutes,

Naviima Bhare #



