2001 UNIFORM'BUSINESS REPORT (UBR) T

DOCUMENT #  LO0O000004527 FILED
1. Entity Name
PASTA MANAGEMENT ER, LLC 01 MAY -2 PH |: 36
SECRETARY OF STATE
Principa) Place of Business Mailing Address TALLAHASSEE, FLORIDA
5460 MILLBROOK WAY 5460 MILLBROOK WAY
PALM HARBOR FL 34685 PALM HARBOR FL 34685
2. Principal Place of Business 3. Mailing Address ”"”I" I" "m Ilm Ilmnm Ilm "'” m“ I’I” Iml )‘m m' 4"‘
2921 NLOAVENIEW D . | A2 - UAL S .
Suite, Apt, # etc. Suite, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE
City & Sta‘te‘ City & State 4. FEI Number Applied For
“THe O T ’I‘N\-\‘?J\ —— Not Applicable
?_.)Zl&p \\< CC;O&W ’3-0\ K ‘ Citg\try -‘5 Certificate of Status Desired [} ?ese ggqﬁg:‘;t'ona'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
, CAPA DELLS Vv
DELASIN, CRAIG G ' Streat Address {(P.O. Box Number is Not Acceptable)
5460 MILLBROOK WAY

PALM HARBOR FL 34685 2 W, Opualion) T -

TAWACA FL | 225X

8. The above named |ty ubmits this slatsjnt for the pyybose of changmg its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE € Py QU ARV (M -250)

Slyelure, typed or pnmad neph of regisred agent and title if applicable {NOTE Aegisterad Agent smnalure requirad when reinstating) DATE
FILE N{ Lvm FEE IS $50.00 SON00nA 351 = o
Make Check Pa fble to Dep: rtment of State -05/23/01-~D1120--D15
_ | ] u 3 ' s 00 sk, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TIMLE [ Detete TLE Ly VAR IE N N Ol change  ‘Gehhddition
NAME NAME O\, DS POV -
STREET AGDRESS STREETADDRESS | N2\ Y4+  Caybis=ml Ve L.
CITY-5%.2IP OV-ST2P | epennt @A B - R o\X
TLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P \ GITY-ST-1IP
TIMLE " O et e Clthange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- TP CITY-ST-2IP
TitE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS > STREET ADDRESS
CITY-ST-7P GITY-ST-7P
TITLE O Detete MLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TITLE O Delete TITLE [] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 : GITY-ST-2P

v

11. | hereby certify that the information supplied.with this filing do&y not qualify fcr the plion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc d that my signatule shall have the e legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivef of tristee empowered to #xecute this rggart as requirad by Chapter 608, Fiotida Statutes.

i

b2t .o

SIGNATURE AMMED NAME OFAGNING " NG MEMBER, MA JAGER, OR AUTHORZED AEPRESENTATIVE Date Daytima Phone #

SIGNATURE:

v GisZe00

CR2E083 (11/00)



