—
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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

PUCCINI & PASTA, LLC

DOCUMENT # L 02000006908

Principal Place of Business

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-10-2003 90111 026 ****50.00

Malling Address '
201 ALHAMBRA CIRGLE SUITE 601 201 ALHAMBRA CIRCLE SUITE 60t
CORAL GABLES FL 3314 CORAL GABLES FL 33134
Sutta, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State | Numbar ? S Applied For
: . 7- / / \7‘6 % Mot Applicabla
Zp Coumry - 2ip Country 5. Ceniflcate of Status Dasired O Eese geoql»:rd:l;’thnal
- 8. Namo and Addmss ol Cumnt Floglstend Agent ? Name and Address of New Rnglmmd Aaem
“-iName —— - ]
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE SUITE 601 Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES F1. 33134
City FL Zip Code
8.. The above namad entity submits this slatament for the purpose of changing Its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of regisiered agent.
1 SIGMNATURE - ~
. . Typad or printed nems of reg laened apen and lile f spplicalle. [NOTE: Rage Agerl sigr requined whan Q) DATE
FILE NOWNI FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. - . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
me Managing Member O oelete e Clcrange [ Addition §
NAME PIERO FILPI RAME <
avsrze  |RIARTAREARAY BPAP33141 | piio |8
TME Managing Member O Delete TME [1Change [ Addllion (% :
NAME NAME t
AM -
STREET ADDRESS 25?’8 E . ];]I'ﬁ AVENUE STREET ADDRESS |
onv-s1-zp - (TAMPA, FL 330654 CITY-57-79
e Hapa_g ing~Member-—— - = Opeiete *- Qme - | Tt - B J'Change [ Addition
“HAME BIAGO SCHIAND™ RAME ——— e
STREETACDRESS | 385 COMMERCE WAY STREET ADDRESS
cv-st-2  iLongwood, FL 32750 city-st-2p
TE O pelete , ME [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
me 0 Detete TILE O change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2P
me O petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2 ﬂ p / CHY-S1-2P
11, I hareby certify that the information suppiied wigh tHs liling doas not gualify for the exemption stated In Section 119.07(3){(i}, Florida Statutes. | turther certify that the information
indicated on this report is true and acoli Add hat my signature shall have the same legal effect as If made under oath; that | am a managing member or managar of the
limited llability company or the receivg g ; empowered to execute this report as requ:red by Chapler 808, Florida Statutes.
S /1w /
SIGNATURE: AP JHE RE@UEHED j/‘? éj AL 28 oo/
. RIZED REPRESENTATIVE | Daytime Phons &




