2C@0C-UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000000041

1. Entity Name

DUOMO FOOD CONCEPTS - DORAL LL.C.

FILED

. 00 JAN 12 PHI2: 1Y
| Principal Place of Business Mailing Address SECRETARY OF STATE

" 5351 FISHER ISLAND DRIVE 5361 FISHER ISLAND DRIVE TALLAHASSEE, FLORIDA
© MIAMI FL 331030310 MIAMI FL 331090310

3. Mailing Address !

{ 2. Principal Place of Business )
10650 1. Ui st Stater | 10650 N by Sveres
. Suite, Apt. #, etc. - Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
| ;
City & State — City & State — 4. FEI Number Applied For
H'\QH'\ : \‘\-OQ:\S)F-\ M\HM'\ L L0 DA LS -0200 %32 Not Applicabla
Zip ’ Couniry Zip Country - ] $5.00 Additional
. f "
) 2 2R\ q% 5. Cerlificate of Status Desired IZ( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

CORPORATION COMPANY OF MIAM
1500 MIAMI CENTER, 201 S. BISCAYNE BLVD.

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

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Ltte if applicable INOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [T etetn TIMLE {Jchange [ Addition
NAME PALENZONA, ROMANO NAME OO0 5 1 CrSses ——a
smeer ancrexs | 5361 FISHER ISLAND DRIVE STREET ADDRESS ~{ S 0001 DRl
ararze | MIAMI FL 33109-0310 GTY- 8T-2p FeEs¥ts, 0 st U0
TITLE MGR 1 pelste TILE [ change [ Addition
naME PALENZONA, PATRIZIA NAME :
swreet avorees | 5361 FISHER ISLAND DRIVE STREET ADDRESS
oHry-ST-11P MIAMI FL 33109-0310 CIFY-3T-2Ip
THLE 1 petate me [Jctamge [ Addition
NAME o . NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-21p
TITLE = peteta TITLE [ changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDBESS
GiTY-31-2P Do s CITY- $7-2P /-\()
TIne N [ felet me [ tnangs ] addition
RAME . ’ | T
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CATY-BT-2IP
e [ petsts TIME [Jchangs [ Addition
RAME NAME
STHEET AUDBESS $TREET ADDRESS
CITY- 3T- 1P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

hm e

SIGNATURE:(—@@%E?& e ShiaasnYhueizom | / 7 leco (303 BUUE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

gy £082000

CR2E083 {9/99)



