2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # . L. 99000000359

1. Entity Name

MANGIARE NETWORK, L.L.C.

FILED

0D APR 17 AMIO: Sk
SECRETARY OF STATE

Principal Place of Business

8239 NW 66TH STREET
MIAMI FL 33166

Mailing Address

8239 NW €8TH STREET
MIAMI FL 33166-2777

2. Principal Place of Business

1€ (O WASHIPGTON AVE

3. Mailing Address

/276 WAS

H GTO AVE

Suite, Apt. #, etc. -
260

Suite, Apt. #, etc.

260

DO NOT WRITE IN THIS SPACE

Mp .

TALLAHASSEE, FLORIDA

AN |

City & State .

MAMUBEAH  FoR{DR

City & State ..

Mt

AN PEACH TLO Rink

Appiled For

a. FEI Numbeéqr_O{S)S’(P 26;

Not Applicabte

Zip Country Zip Country " ‘ $5.00 additionat
- 5. Certificate of Stalus Desired O - h
B33 5 313 S ,S)k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = — — s T T[T Name - " -

PERUGINI, PAOLO .
800 WEST AVE., APT 815
MIAM! BEACH FL 33139 -

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and ntle if applicadle.

{NOTE: Registered Agent signature required when reinstating}

DATE

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

SO000032239 73 6E——I0
=05/ 4A00--01075--0110
- kS0 00 sekseS0 00

4R 20000

r

CR2E083 (9/99)

9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

me MGRM: - ©. ¢t o Detetn Tme Oeange (] Additien
HAME FALLICA, GIUSEPPE NAME

smety aoonese | 2811 INDIAN CREEK DRIVE, APT B STREET ADORESS

CITY-$T-1 MIAM! BEACH FL 33140 CITY-$1-21P

TITLE MGRM: . (X betorn TITLE (] change [ Addition
NAE PRESTIPINO, GIORGIO NAME '

svaeeT aookess | 16400 COLLINS ,AVENUE, APT 2845 STREET ADDRES3

CHY-ST- 1P M[AM[ BEACH FL 33160 CITY- $T-ZIP

waE - ——MERM = =] petete= STTLE~ = = (=1 change — =] Addiion |
NAME PERUGHI, PACLC - MAME

STREET ADORESS | 800 WEST AVENUE‘ APT 815 - STREET ADDRESS

CITY-3T-7IP MIAMI BEACH FL 33139 - CITY- 8T-ZIP

Tme ‘ O petete TmE FRAW CESCOMC’LLH OJ change  [Sadditien
NAME NAME . T = -

GTREET AODRESS STREET ADDREXS / 5 < l LeNX UI\{(}C ﬁ P 728 O ?

arY-gT-2p wvseze | Yy mte B ¢ 33 [ HMGRH

e [ petete T ’ Clcoange [ Adsiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-TIP CITY- $T-TIP

TITLE [ petste TITLE [ chengs [ Aditton
NAME NARE N

STREET ADDRESS STREET ADDRESS

£y-31-2ip CITY- ST-ZIP

‘7.‘{.' | 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 frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIS T N EE BEOUIRES e

{4/-0D 305695(77¢

SIGNATURE AND TYPED OR PRINTED NAME OF d@n]ls MANAGING MEMBER OR MANAGER

Dats Daytime Phone

#




