2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000005459 1L ED
ITALINVEST, LL.C. F E
Principal Place of Business Mailing Address 0 ‘ TG v
-~ T F S p\i ’
2037 NW 82ND AVENUE 3007 NW B2ND AVENUE SECRETARY UlFiElR\D A
MIAMI FL 37122 MIAMI FL 33122 . TALL AHASSEE. FLL
2. Principal Place of Business ' 3. Mailing Address H““l" I”II”' Ilm "”l II"’ |Im lll“ “[ll ””l’m Iml |||“"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
&S ~ 1015315 Not Applicable |
a0 Cauntry Zip Country 8. Certificate of Status Desired O $5.00 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROBINSON' WESLEY M ESG Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR ‘
SUITE 504
MIAMI FL 33131 ' City FL | Zr 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
Signaturs, typad or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
TITLE 1 Dalete TIRLE 1 MéeR O change B Aodition
NAVE NAME SpAvARO, ALFrEDO D. |
STREET ADDRESS SREETADORESS | 3937 Au) F27d Auvenue, Susde 13
CITY-ST-2P ONY-SLZP | g S a |, - 33122 :
LE [ Delete L b R ) [ Change  fg] Addition
NAME NAME HAug , ADRIAA.){A H. Suite 1
STREET ADDRESS _ ' STREETADDRESS | Bo 37 ) W g2 = Avenwue, Swun 3 )
TemyigTge ) T T e e A A X N T — - T T ¥y e L |-
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP . CITY-SF-2IP
TITLE ‘ 1 pelete TITLE [ Change [ Addition
Na LY NAE o002 7454951 ——
STRETADDRESS STREET ADORESS Lo S St St E Lo
CITY-ST«{IP CRY-51-2P »:***#i:lﬁ‘ ["Jl'_‘f **_**o’*_qﬂ I‘”"'
TITLE . : [ Deteta e [ change [ Addition
NAME NAME ‘
$TREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ’ .
TME ] Delete TITLE : ) [J Charge [ Addition
NAME NAME
STREET ADDRESS B . STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

T1. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X AEOUIRED o Ofir/of

SIGNATURE AND TYPED OR ané;i NAME OF SIGNING/MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE " Date Daytime Phona ¥

0Q 1 AN —

CR2E083 (11/00) = __



