L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000022422 Jgﬁli”gé?.‘,’?o? ‘s"t‘ﬁ.?e‘“

1. Entity Name

ITALIAN RESTAURANT MANAGEMENT CO., LLC 07-23-2002 90345 026 ****55.00

Principal Place of Businass Mailing Address
2800 PONCE DE LEON BLVD 2000 PONCE DE LEON BLVD - . -
SUME 1125 SUITE 1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134

MR RL

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address ’ ”"”I” m "’I

llo} Blve or; 0l Biwe Orve

Suite, Apt, #, etc.

Suite, Apt. #_etc.
Sote. 43D ke 42D

City & State . City & State . 4. FEI Nymber Applied For
m Vauma (_l/ iaml ' p(/ D "UDQ }ggl Not Applicable
e | “lop | "3iue | VA | ot sas e . 0,590 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, ALISON P
2800 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1125
CORAL. GABLES FL 33134
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 of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agsnt &nd title if applicable. (NOTE: Registered Agent signatura required when reinstating) CATE
"FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. = MANAGING MEMBERS / MANAGERS 10. ’ ADCITIONS{CHANGES
THLE : W / Pres, derr 3 belete TITLE (O Change " [] Addition
NAME ol ™M, AolS - ) NAME
sTREET ADORESS | {910 L gbILLG n DAVE SUHeMDD STREET ADDRESS
CITY-ST-2IP Miami A 235124 : CTY-57-21
TITE ua_na, 55% &gdn,\, T2 asver O nekee TLE [JChange [ Addltion
NAME TRy oK S _ NAME
STREETADDRESS | ({01 Bl Leropon Drvie Sote 430 STREET ADDRESS
oS | a2, o Jomvestae
TITLE . : [ elete TiTLE B ) T [Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-71P
TILE ' O belete TILE [change 7 Addition
NAME ' . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-5T-21P
TILE . /3 O Delate TILE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ pelete TITLE {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

11. | hereby certify that the {nformation 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 1 am a managing member or manager of the
limited liabillty company or Ry receiver or trugtee empowered to execute this report as required by Chapter 608, Florida S§atut

SIGNATURE: NiE REQUIRED AP 30s-au3-623¢

Data Daytimg Phone #

SIGNATURE AND TYPED OR NNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083

(4/92)




