n FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am

] Secretary of State

DOCUMENT # L01 00001 901 0 : 07-10-2002 90198 012 ****50.00

1. Entily Name

GUSTO'S FLORIDA CITY, L.L.C.

i

Principal Place of Business Mai\iﬁg Address 7 - 3 9 4 9
326 S.E. IST AVE. 326 SE 15T AVE. ’ - 4
FLORIDA CITY FL 33037 FLORIDA CITY Fi. 33037
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State ) City & State 4. FEI Number Applied For
é S' // S‘?‘S'LJ z‘ Not Applicable
Zp Country . Zip Country 5. Centilicate ol Status Desired O $5.00 Additlonal
- P e P e P -t #TE 2 g g m . -~ acwmee... - FoB Aoguired - . — .
6. Nome and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
CATARINEAU, JOE A ESQ.
2600 DOUGLAS ROAD ] Street Address (P.O. Box Number is Not Acceptable)
PH-8
CORAL GABLES FL 33134
‘ City FL ‘ Zip Cotle

8. The above named entity submita this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE .
s Signature, typsd or printed nama of registered apant and titke if applicabia {NOTE: Registarad Ageni signatue required whn reinstating) DATE

) " FILE NOW!!t FEE IS $50.00 -

" -Make Check Payable to Department of State

_ Due By Septamber 25, 2002

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delete TILE 1 Ghange (] Adtition
HAME CONNOR, EDWARD R HAME
staeev ADoRess | 328 S.E. 1ST AVE. STREET ADORESS
LITY-5T-21P FLOR]DA C'TY FL QOGT CITY-ST-2F
Tme 7 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P - CITY-ST- 2P
we | ST O obeke me T | o : ‘ ~ [Ochange ] Addicion
NAME T - HAME - a
STREET ADDRESS STREET ADDRESS
CITY. ST-2IF CITY-5T-2IP
e O Dekte TITLE ) O crange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE : [ Delete TITLE [ Change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP EMY-ST-2IP
e ‘ J pelete TIME (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-29 GATY-5T. 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ lurther certify that the information
indicated an this report is true and aggurate and that my signature shall have the sams legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rec: or trustae em ta execute fhis report as required by Chapter 608, Florida Statutes.

/ '\n'[% AROLITED 7 202 A Zdé;?&)
INTED " Tom/ Daytima Phone #

HAME OF SIS MANAGING NEWBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:
SIGNATURE AND

CR2E0B3 (4/02)




