2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000012911 T

_GRATZZI'S RISTORANTE, L.C.

FE

Principal Place of Business
2325 ULMERTON RD.. STE. 20
CLEARWATER FL 33762

-~

Maliling Address
2325 ULMERTON RD.. STE. 20 SE
CLEARWATER FL 33762 7 AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
6+ JUN 18 PH I 36
CRETARY OF STATE

LAHASSEE.| Fl
I

R

iy

DO NOT WRITE IN THIS SPACE

VA

49 2288100

City & State Cily & State ) . | a_FEI Number < ~===T “Tappiied For
. e e T ) S? - 2 6 I8 2 6 Not Applicable
Zi Count Zi Count it
P ountry ' ouriey §. Cortificate of Status Desired { [ $5.00 Addatlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B - . - - 1 Name ——— - - . .. - . PR
FORL . : ,
0 Zzo' ROBERT A ESG Street Address (PO, Box Number is Not Acceptable)
2803 RIGSBY LANE .
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 'reg istered office or registered agent,.or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ;
i
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State i
3
[
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS JCHANGES —
me %M&Gm(r Memsen O Delete TILE - [ change (7 Adaition | &
NAME Z.8ucwanoTe NAME ’ =
STREETADDRESS | 2328 (Aumeyae) 20 LTE 20 STREET ADDRESS \ 2
OS2 | C PRl ATEN CITY-5T-2P i 2
A 3376 . ; . g
::;EE Maw AS- 5 [ Detete LZ\LAEE Ocange O Adfh_hon T
STREET ADDRE b LD L5 20 STREET AD SO 4 4T SE -
55 | 23R Urmertrps 7 DRESS TS 2 T D 03
CTY-ST-2IP 237¢L CITY-5T-ZIP sxgdw= (1] paeded 1 ]
e - (] Delete TTmE o O Change [ Addition
NAME - — —— e m Name ' hY
STREET ADDHESS STREETADDRESS |~~~ - = . -
CITY-ST-2P & CITY-ST-2IP
me 3 [ Delete TITLE O change  [1 Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘!
CITY-ST-2P GITY-ST-2P i
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-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 intarmation

indicated on this report is true and accurate and that my signature shall have the same Iagal effect as if made under cath;

that | am a managing member or manager*of the

timited liability company or the receiver or trustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes, ,

~£A@ﬂ¥%ﬁ%hﬁﬁﬁ&ﬂﬁﬁh@ﬁnu

SIGNATURE: /‘I/A’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

tfocfot

Data

!
| 222:326 Y2y
|

Daviima Phone #




