FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Sgré 11, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name L02000006583 09-11-2003 90041 003 ****50.00
GRUPPO ARTIGIANALE, LLC
Principal Place of Business Maifing Address - -
201 ALHAMBRA CIRGLE. SUIVE 502 201 ALHAMBRA CIRCLE. SUITE 502
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite. Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
O\ - ()(9(01\'(5 ‘\ . Not Applicable
Zp Country Zip Country $5.00 Additional
L Ml NS W SRR e et | 5 Cerificate of Status Desired ﬁg Fee Required.
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL M. ARVESU, P.A.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
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 reglstered agent, or both, in the State of Flarida. | am familiar with, and accept
the ohligations of registered agent. )
: j

SIGNATURE ' Tl DATE

Signature, typad of printad name of ragistered agent and titke it applicable. (NOTE: Registered Agent signature required when reinstating)
x

FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 Delste TILE : O] change [ Addition
NAME ARVESU, MANUEL M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 STREET AUDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
T MGRM ‘ [ Delete TITLE (3 change [ Addition
HAME SAEZ, JORGE N HAME
STREET ADDRESS | 209 ALHAMBRA CIRCLE, SUITE 502 STREET ADDHESS
Lmes-2P ) CORAL GABLES FL 33134 - oo o e SO OR  me me ‘
TMLE MGRM ’ O Delete MLE [Jchange [ Acdition
NAME PACHECO, WALDO ED F name
sTReeT ADDRESS | 260 PURITAN ROAD STREET ADDRESS
arv-st-2¢ | WEST PALM BEACH FL 33405 CITY-5T-2PP
TITLE [ Delete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
s 3 Dalste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28p CITY-ST-2P
TITLE O oelate TITLE [T3Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . OITY-51-2P

11. | hereby certify that the information, i TI'E ing dges not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true and agturapd hat my sigpature shall pave the same legal effect as if made under oath; that 1 am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes.

limited {iability company or the rgceiyer o efnpowergd to execu

SIGNATURE: EQUIRED D)0z 305w 2553

SIGNATURE AND TYP) E OF Al G MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0001647

CR2E083 (4/03)



