2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000009781

1. Entity Name

PASTA COMPANY, LLC.

04-01-2002 90726 002 ****50.00

Principal Place

of Business

780 NW LEJEUNE ROAD

Mailing Address

760 NW LEJEUNE ROAD

B0054593

Apr 01,2002 8:00 am
ecretary of State

ocr 4es

SUITE 324 SUITE 324
MIAMI FL 33126 MIAMI FL 33126

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ¥ |Applied For

- Not Applicable
- 7 "
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
. Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : o ’

ESQUIRE CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable}

780 NW LEJEUNE ROAD

SUITE 324

MIAMI FL 33126

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered coffice or registered agent, or both, in the State of Florida.
SIGNATURE __ A, ’—\3\ - =] Sy (LO 2
Signature, typed or printed name of ragistal gent and l\lWicable‘ Wﬁgislered Agent signalure required when reiﬁsﬂﬂfq' - M DATE
FILE NOW!!! FEE IS $50.00
ke Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS | MAMAGERS 10. ADDITIONS /CHANGES
TLE MGR 1 Dalete TMLE MGRM 0% Change [ Addition
NAME MENDEZ, JUAN CARLOS NAME Juan Carlos Menendez
STREETADDRESS | 780 NW LEJEUNE ROAD sweetanoress | 780 NW LeJeune Road, #324
CITY-SF-7IP MIAMI FL 33128 erv-s-zr | Miami, Florida 33126
TITLE 1 petete TITLE MGRM [Jchange  [3 Addition
NAME . NAME Jose Menendez
STREET ADDRESS smeeTaooress [ 780 NW LeJeune Road, #324
CITY-5$7-2IP CITY-ST-ZiP Miami, Florida 33126
TITLE [ Delete mLE o O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 7 petete TMLE I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1138.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurat
limited liability company or the receiver or trfist

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repon as required by Chapter 808, Florida Statutes.

REQUIRED (209560 101

SIGNATURE AND TYPED OH PRINTED N

AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i}l 5o

¥ pawe aytime Phene #
"

CR2E083 (9/01)



