)
‘ FILED
2003 LIMITED LIABILITY MPAN

UNIFORM BUSINESS REPORT (UBM) Feb 21,2003 8:00 am

- r of State
DOCUMENT # LO0000005459 Secretary
1. Entity Name 02-21-2003 90021 041 ****50.00
ITALINVEST, L.L.C.
Principal Place of Business Mailing Address
8206 NW 30 TERR. ' 8206 NW 30 TERR.
MIAM! FL 33122 MiAMI FL 33122
us us
T S IR AR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ' ‘ City & State 4. FEI Number  668-1015315 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O ?g.gg':\i:i:;ﬁonal
6. Name and Add};-s:of CLL;rer: H;g}-s‘te_red Agéut — D 7.‘ Néme a;d-;déréss‘;f--Neﬁ7Raglé‘t'ered Agent J
Name
ROBINSON, WESLEY M ESQ
501 BRiCKEU. KEY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 504
MIAM! FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003
9- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
13 MGR 3 Delete TITLE [ Change [ Addition
NAME SPADARO, ALFREDO D NAME
STREET ADDRESS | 8206 NW 30 TERR. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33122 CITY-S7-2IP
TITLE MGR O nelete TITLE T Change [ Addition
NAME HAUB, ADRIANA H HAME
STREETADDRESS | 8906 NW 30 TERR. STAEET ADDRESS
CITY-8T-ZIP MlAMI FL 33122 CITY-51-2IP
TITLE - LT Coeste - e el : : ’ » = [l'Change- - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TinEe [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : [ celete TITLE [dcChange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 tC execute this report as required by Chapter 608, Florida Statutes.

Gudle delsoygeifoch.  =hmbs (Gu)98t-s700

- A Daytima Phone #

SIGNATURE:

" S ———
SIGNATURE AND TYPED OR [‘nyén NAME OF SIGMING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

[ atl-20-11

CR2E083 (10/02)




