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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000013728

1. Entity Name

ROLANDI PASTA FACTORY & GRILL, LL.C.

Principal Place of Business Mailing Address .

220 ALHAMBRA CIRCLE. SUITE 6t0

CORAL GABLES FL 33134 CORAL GABLES FL 33134

220 ALHAMBRA CIRCLE. SUITE 810

2 FILED
Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90172 025 ***%50.00
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2. Principal Place of Businass 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
6S / ’ 7 I ‘7" C? Not Applicable
Zp Counlry Zp Country 8. Certificate of Siatus Desired ] 35.00 Additional |
Fae Required
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
_ o e e Name
o LENRMAN, JEFFREVEESQ. o e e N R
~Street AddieSs’ (PO Box Number 15 Not Aoceptable)""’ -
220 ALHAMBRA CIRCLE, SUTTE 810
CORAL GABLES FL 33134
Clty FL l Zip Code
8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent. or both, in the Stata of Florida, =
SIGNATURE .,
‘Sgnansre, typad of printad name of regisiared agent and it if applcatle. (NOTE: Rag: Agent tequined when / "DATE
FILE NOWI!! FEE IS $50.00 /
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TME MGR O pelete THE [dchange ] Addition g
NAME ROLANDI, FABIO NAME <
steersoess | MCAL. LOPEZ ESQ. MAYOR INFTE., RIVAROLA STREEY ADCRESS g
CmY-ST-20 PARAGUAY oy -S1-2p 5
me MGR C Detete e Ochange [ Addition | O
NAME SCAVONE, OSCAR V NAME
STEETA0RESS | - % LABS DE PRODUCTOS ETICOS, SAPDTE FRANCO | smertsoorss
omv-st-2¢ | 599, ASUNCION, PARAGUAY c-St-2P
TITLE MGR £ Detete TME DO change [ Addilon
L WENTZENSEN, CHRISTIAN NAME _ - ,
ezt Avoiess | <o DEUTSCHE BANK- 24 INT'L-ADOLPHSPATZ LA s B
oS- | 20457, HAMBURG, GERMANY cmy-st-a
THLE 3 Deletz e [Jthanga {7 Addition
HAME NAME
STREET ADBRESS B smezr anosess
CITY-sT-2P Ciry-s1-ap
e O paiste me [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-np CirY-ST-2P
e O belete TME O Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADIHES§
CITY-ST-2° L CITY-S1-3P
11. | hereby certify that the info )‘ glify for the exemption stated in Section 119.07(3¥i), Florida Statuies. | Hturther certify that tha information
indicalad on this report is tr gnaturefshall hixe the same lagal effecl as if made under oath; that | am a managing member or manager of the
limited liabllity company orthe r oufl to edecule thls repor! as required by Chapter 608, Florida Statutes.
7 IS
SIGNATURE; v /& (ZJIRED 1\% \ S BesYdfrrl

Caytine Phone #




