FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

0031130

DOCUMENT # | 00000011751 Secretary of State
. Entity Name
03-29-2002 91214 020 ****50.00
FORMULA FRANCHISING ITALIANO, LLC
Principal Place of Business Mailing Address
1250 SW 27TH AVE 1250 SW 27TH AVE
#307 #307
MIAM! FL 33135 MIAMI FL 33135
s S DRI AR W
Suite, Apt. #, ete. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1053624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o 8 - ' Nem® nlison” p. Herman, Esg.
:;?:LéARZAAL:T\VENUE Street Address (P.O. Box Numberllstol .;cc;ptab%e)
CORAL GABLES FL 33134 P800 Ponce de Leon Boulevard, Suite 1125
N City Co-ral Gables FL 3@1@&8

8. The above najped entjly gubymits this Wnt for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

,&,;/QM S Alison P/Vé"”""al'albb

SIGNATURE
Signatulltyped or printad name of registared agent and title if applicable. (NOTE: Registardd Agent sng@tuw required when reinstating)
\ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE P O Dalete TITLE [Jchange [ Acdition
NAME BOLIS, ROLAND M NAME
STREET ADDRESS | 1881 WASHINGTON AVE #150 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 23139 GITY-S7-2IP
TITLE v O Delete TITLE {J Change [ Addition
NAME PARISI, ANGELO NAME
STREET ADDRESS | 1881 WASHINGTON AVE #150 STREET ADDRESS
CITY-5T-2IP MIAM! BEACH FL 33129 CITY-ST-2IP
MLE 1) [l Delete TITLE ) [ Change [ Addition
HAME D'ANCONA, IRMA NAME v
STREETADDRESS | 1881 WASHINGTON AVE #150 STREET ADDRESS |’
CITY-ST-2IP - M'AM; BEACH FL 33139 CITY-ST-2IP
TITEs" 1 Delete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADGRESS
CImY-S1-8p CITY-ST-ZIP
Tme [ Dalete TLE [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2P
TILE [ Detete THILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
courate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpoweras to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Sl REQUIRED 3/13/0""

SIGNATURE AND TYPED OR PRIN‘I“D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE N DaleT Daytime Phone ¢

11. | hereby certify that the informa
indicated on this report is true a
iimitad liability company or the redeher or trulje:

CR2E083 (9/01)




