v

. - | FILED
2003 LIMITED LIABILITY COMPANY Mar 28. 2003 8:00 am-

'UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # LO0000012911 Secretary of*§*tate

1. Entity Name

GRATZZI'S RISTORANTE, L.C.

Princiﬁal Place of Business Mailing Address
2325 ULMERTON RD.. STE. 20 2325 ULMERTON RD.. STE. 20
.CLEARWATER FL 33762 ... o . ... = .CLEARWATER.FL. 33762 oo

t =
t

2. Principal Place of Business 3. Mailing Address
b

City & State City & State 4. FelNumber  §G-3678526 Applied For
Nat Applicable

Zip Country ap Country 5. Certificate of Status Dresired [ $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORUZZO HROBERTAESQ. A{J—d Ly 2 /"(/)M [N
W Street Address (F’.d. Box Number is Not Acceptable)}
' rn
SAFETY HARBOR FL. 34695 | 2323 UlmemrTdrw P
S7E 20
City Code
Crennwazgn FL [ 335

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar Wlth and accept

iheobllgaﬂansof registereg agent. A
SIGNATURE / Q«—/ h&'é-u.{ D. I%om( y5 - 21/2/1.,’/‘,3

CR2E083 (10/02)

Signature. typed cr printed name of registered agent and Title applicable. {NOTE: Ragistered Agent signatura raquired when remstatmg) 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
me . MGRM I elete TME [ Change [ Adtiition
NAME BULLARDO, FRED B JR. HAME
STREET ADDRESS | 2325 ULMERTON RD., STE. 20 STREET ADDRESS i .
crv-s2¢ | CLEARWATER FL 33762 GIry-s7-21P ST
mE MGR 1 Delete TITLE - [Clcnange [ Addition
nave | MORRIS, GREGORY D N o
STREETADDRESS | 2325 ULMERTON RD., STE. 20 STREET ADDRESS
cm-s12¢ | CLEARWATER FL 33762 ' crr-st-26
THLE ) O elste TITLE O change [ Addition
NAME ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST1-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
Tme [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - - omv-steze T | T
TILE I Delete TITLE [ Change ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

11. | hergby 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 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 liabiiity company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: S/IMQIATURE REQUIRED ﬂér/ﬂ 727. 57644y

SIGNATUHE/.;ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE | / DalJ Daytime Phone #




