2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # | 02000002303

1. Entity Name

BOCCA D'ORO ITALIAN CATERERS AND FOODSERVICES, L

Secretary of State

05-06-2003 90064 034 ****50.00

tC

Pringipal Place of Business

1401 UNIVERSITY DRIVE
SUITE 301
CORAL GABLES FL 3207

Mailing Address

1401 UNIVERSITY DRIVE
SUITE 301
CORAL GABLES FL 33074

2. Principal Place of Business

e

3. Mailing Addrass

P. 0. Rox . 338523 . .

Hlll!lﬂlllll M

Suite, Apt. #, etc.

N

Suite, Apt. #, etc.

CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

Py S R dua[e. r..q./a Lfe- 2/ O —~054SS %b Not Applicable
Zp PR Country - . ?;3,5 07 Cou:)tr)g Ac 5. Certificale of Status Desired [ ?ese ggq l.::l:;lional

. E. Nama and Address of Curr’erlt Registered Agent 7. Name and Address of New Reglstered Agent

- —cx s N Narne_,,__.___ R el = T T
~S=SSJ0HNSON; HENRY W= U P LA s

1401 UNIVERSITY DRIVE Street Address (PO Box Number is Not Acceplable)

SUITE 301 —— T

CORAL GABLES FL 33071

City . p

Zip Code -

FL

the obligations of registered agent.

8. The above named entity subrmits this statement for the purpose of changing its registered office or regwstered agem or both in the State of Florida, 1am familiar with, and accept

~

SIGNATURE _ 7
Sighatura, typed or printed nama of registered agant and tite if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
‘ FILE NOW!! FEE IS $50.00
! Make Check Payable to Florida Department of State
Due By May 1, 2003
9 - - MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TiLE | MGRM . 1 petete Tne - L [ Change [ _"Addition
NAE | MAZZONE, CLAIRE NAME o R
STREET ADORESS: | 1401 UNIVERSITY DRIVE STREET ADDRESS | L e
CiTY-ST-21P CORAL GABLES FL-33071 CITY-ST-2P o ) L o s
TME T O Oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Dalste TITLE - O change [ Addition
~RAME——erm =  NAME + e e e —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P N
TILE O3 pelste TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Criy-ST-71P CITY-S1-27
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

1.

=
SIGNATURE: GEET

SIGNATURE AND TYFED OF PRINTED NAME OF 5iG

| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes,

pE a2

Date Daytime Phone #

0011922

CR2E083 (10/02)



