2002 UNIFORM BUSINESS REPORT (UBR) FILED -‘

Feb 27,2002 8:00 am -
DOCUMENT #
b LO0000005459 Secretary of State
ITALINVEST’ L.L_C' 02-27-2002 90061 011 ****50.00
Principal Place of Business Mailing Address
3037 NW 82ND AVENUE 3037 NW 82ND AVENUE o 4o N
MIAMI FL 33122 MIAMI FL 33122 894990
R s IR A
2 WD el B2OG MY RSTER
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FEI Number Applied For
LY E—AAA} + =C . T d\'\\\ , =L . 65-1015315 Not Applicable
Zip ountry Zip T cou ry - . 5.00 itionai
) %% \22 O 5 R Q) 2 \)gF\ 5. Certificate of Status Desired | gee Reqﬁf&mna
"™ 7'6. Name and Address of Currént Registered Agent - - 7.-Name and Address ol New.Registered Agent_________ - - _
Name
231Bg~lﬂslg|?éL‘|\fEKsEL$B: ESQ Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAMI FL 33131 , - .
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typad or printad name of ragistared 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
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

TITLE MGR ] Delete TITLE Change [ Addition | &

AME SPADARO, ALFREDO D NAME g

STREET ADDRESS | 3§ NW 82ND AVE., § 13 STREET ADDAESS %w‘a N 3‘3 TEL §

. . .

cimy-5T-2P Mmm amsize | e, L DR2L &

e MGR O Delete e ¥ /@ange O] Additon | S

NAME HAUB, ADRIANA H NAME .

STREET ADDRESS 7 NW 82ND ' SUITE 13 STAEET ADDRESS | B8 2—O G VML»-‘ MTE-L

ML —*mEL.SMZZK oiry- S1-27 A mhY '&’Y‘\.\ s =t . 33 ‘.2'1-'

TIMLE L D —— T BT ' o T [JCrange L Addion |~
" | THaME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O petete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST-2IP

TITLE ; . [ Detete TITLE [ Change [ Acdition

mmMe T NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does 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 legal 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.

_ 10k AT . = ok (Goc) 995 IFeo
SIG NAleSlﬁlAETU.RE AND TYPED OR PRINTED fiaMy OF mmm?ﬁmmﬁin. MANAGER, OR Aur:;omzso REPRESENTATIVE / 'D{ ( )

Daytime Phone #



