2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 02000006037

1. Entity Name

PIZZA LIBRE, LLC

ecretary of State

04-30-2003 90188 005 ***%£50.00

Principal Place of Business

6301 COLLINS AVE. SUTE 2306
MIAMI BEACH FL 33t41

Mailing Address

MiAM! BEACH FL. 33141

6301 COLLINS AVE. SUITE 2308

i

A

_ JALL, SERGIO. 7
® 8301 COLLINS AVE. SUITE 2306
* MIAMI BEACH FL 33141 -,

2. Principai Place of Business ' 3. Mailing Address -
609 LiaswineTen  AVE E\ OJR{HINERN AVE
Suile, Apt. #, etc. Smle Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N\U\-N\\ AERCH FL e BaeH | FL 23 ~ Q0 ég\["\ Not Applicable
i e RIS a - T T | Zipr e *Counlry gz 2 - -+ .$5.00 additional -- ~
'53 \’591 CWIZ)A f 3 &I SA "5 Certificale of Status Desied ™~ [] Fee Roquired
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent
Name

$Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for thefiur

se pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agenit. '
N N
SIGNATURE l?—"l (O_’,
Signature, typed or printed nameow"f\ 1 agent and (it i appicable. {NOTE: Regisiered Agen! signature requirac when reinstaling) DATE
- “ L)
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

2T,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM Se s [T Delete TMLE O change [ Aadition
NAME JALIL, SERGIO NAME
STREET ADDRESS | 8301 COLLINS AVE. SUITE 2306 STREET ADDRESS
CITY-ST-21P MlAMI BEACH FL 314 CITY-ST-ZIP
TMLE 1 Delete TITLE [Jchange (] Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ot o e— 11 - e s S S
TITLE {71 Delete TITLE [J change ] agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ Delete THTLE (3 change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE J Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

indicated on this report is true and accurate and that

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
v signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED

4 [ 2‘%’ 03 (308)673-5300
I ods

SIGNATURE AND TYPED QR PA[&TED NAME OF SIGNING MA MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

oe17815

CR2E083 (10/02)



