2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009554

1. Entity Name

CANTINA [TALIANA, LLC

Princigal Place of Business

3003 GREENE STREET
HOLLYWOOD FL 33020

Mailing Address

3003 GREENE STREET
HOLLYWOQD FL 33020

LT

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90042 026 ****50.00

RHERI

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65.1 1 1w33 Applied For
Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Staius Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Ragisterad Agant
— e —~ i e i oL - Name- - - - - el e e
FALLICA, GIUSEPPE
3003 GREENE STREET Street Address (P.O. Box NMumber is Not Acceptable)
HOLLYWOOD FL 33020
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 cf Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I 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 MGR O Delete TILE D Change [ Adaition
HAME FALLICA, GIUSEPPE HAME
STREET ADDRESS | 208 NE 62ND STREET STReET ADRESS | 3003 G REENVE STREET
on-st-2p | MIAML EL 33138 otz | Holiy woed , FL 33020
TITLE MGR B Delete TILE [dchange [ Additicn
NAME PEZZATINI, DANTE NAME
STREET ADDRESS | 208 NE 62ND STREET STREET ADDRESS
CiTY- ST-ZIP MIAMI FL 33138 CITY-5T-ZP
TITLE MGR — [ pelete~ -~ TmLE R R 1 e e ca—e— P Change [T Addition
NAME PRESTIPINO, GIORGIO NAME :
STREET ADDRESS | 208 NE 62ND STREET swerTaooness | 3003 GREENE STREET
CITY-S7-2IP MIAMI FL 33138 CiTY-5T-2IP HOLL‘/ wooh ,FL 23022
TITLE [ Deete TIMLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TIMLE M pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Deleie TTE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied
indicated on this report is true and accuraty

SIGNATURE:

th this filing does pot qu

ave the same legal effect as if made under oath; that | am a ma
@%ecute this report as required by Chapter 608, Florida Statutes.

q%uﬁeﬂe PALLICA //é’/ 23

lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

naging member or manager of the

954-367. 6777

SIGNATURE AND TVPEWPRI*ED NAME OF SIWMANA@( G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Darte

Daytima Phona #

CR2E083 (10/02)



