FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT n) May 05, 2003 8:00 am

DOCUMENT # LO0000011751 Secretary of State

1. Entity Name 05-05-2003 90691 014 ****55.00

FORMULA FRANCHISING ITALIANO, LLC

Principal Place of Business Mailing Address
1250 SW 27TH AVE 1250 SW 27TH AVE
#07 #3207
MIAMI FL 33135 MIAMI FL 33135
LoDl B, Lagpon Drive. O] Bl Ladoen Drive.
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
20ite. 420 Soite. 420
City & State ity & State 4. FEI Number  R-1(53624 Applied For
\&m\ | FL, lYf Qn’\; ; Q_, Not Applicable
Zip Country Zip Country . ) $5_00 Additional
A 5 \ 2o 5 5‘ 2 (p 5. Centificate of Status Desired O Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, ALISON P ESQ
CIO‘BRElERANDSHF_pA o e . o _Streel Address @ Box Number is Not Acceptable) . L

2800 PONCE DE LEON BLVD SUITE 1125
CORAL GABLES FL 33134

City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
¥ Signaturs, typed or printed name of registered agent and titls i applicabla. (NOTE: Registeraed Agent signatura required when rainstaling} DATE
- FILE NOW ™! FEE IS $50.00
1'. . Make Check Payable to Florida Depariment of State
~ Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE Mar. . TINE [Jchange [ Addition
NAME on'?and M. Bolrs Br. F €30 NAME
seeT aoowess (G 1ot Blue afagoon : STREET ADDRESS
orv-stzp | A tamyi. Fe . 33726 CITY-ST-2P
TILE v O belete TILE ) change [ Addition
NAME PARISI, ANGELO NAME
STREET ADDRESS | @ 1O 61 ve (4 03 con Dr. Suife Y30 swermoomess
CITY-8T-217 L amis P FC.O33126 CITY-ST-2IP
TITLE 8T 1 Defete TITE [Cychange [ Addition
NAME D'ANCONA, IRMA NAME
SWETDDRESS . & 1OY Blve dQgeor . Swif@ ¥IO || smeroness -
oSt ey O, ¥ 33QA6 . CITY-51-21P
T a ) Delete L CJchenge [} Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE 3 oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-S7-2IP
11. § hereby certify 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 trug anfyaccurate and that my signature shall have the same legal effect as if made under oath; that | am agmanaging member or manager of the
limited liability company or the recWer or tr mpowered 10 execute this report as required by Chapter 608, Florida Statyes.
Sl Y2 REGUIRTE AR od oK
SIGNATURE: o 1 gt et
SIGNATURE AND TYPED OR PHIN‘&D NAME OF A Q MEMBER, R, OR AUTHORIZED REPRESENTATIVE ‘Jme ¥ Daytime Phone #

?g‘ .
2

CR2E083 (10/02)



