FILED i
2003 LIMITED L ITY COMPANY
UNIFORM BUSII:égéLREPOBT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90009 010 ****55 00
MAMA HOUCHIN, L.L.C.
Principal Place of Business Mailing Address
1025 FIFTH AVENUE NORTH 1025 FIFTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address H""l" I" ““I l|||l m" |||.I II]” IMI " ” ’IM ”I””I“m ‘"'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-0651736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired k $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem o
el R T T e ~NaME g | = e R TS T -
--BAVIELLO; MICHAEL-A-JR:* = ~ - '
1025 FIFTH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstaling) DATE
FILE NOW!I!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
S Due By May 1, 2003
8. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS / CHANGES
TITLE MGR M {1 Defete TILE Ol change [ Additon | &
NAME Michael A. Baviello, Jr. NAME 2
STREETADDRESS | 1025 Fifth Avenue North STREET ADDRESS @
ov-sT-2° | Naples, FL 34102 CITy-51-2IP 2
al
TILE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . o R N
STREET ADDRESS i | STREETADDRESS. |2, 7 e e TF L FLEET o T e C
i g LT e S TR e T
CATY-S1-IF - ”‘ CITY-ST-2IP
TITLE [] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE [ Detete TILE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 7 pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ’ ’ ’ T ’ STREET ADDRESS | - . -
CITY-5T-Z7IP CITY-8T-2IP
11, | hereby certify that the information supplied with ihigrfiling does riot qualify for the exemption stated in Section 113.07(3)(i); Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and t t my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
" limited liability company or thaidecelver > owered to execute this report as required by Chapter 608, Flerida Statutes
Oz Y Michael A, Baviello, Jr. 3 / / ;
SIGNATURE: . 4 i UULH?I‘Z[U %’ w3 73 -ygy,/j,g(/a/
SIGNATURE AND TYPED OR PRINTED N# OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




