|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000000692 S

1. Entity Name -
CRISTINA ITALIAN FOODS LLC

i DTG OF
! 00 FEB 29 P*|=20

Principal Place of Business Malhng Address
729 ST. ANDREWS BLVD. 729 ST ANDREWS BLVD.
NAPLES FU ggii3 ——— ~—— ;*’—_-'—-—--NAPLEG F-MH38% = - v e ————————
1
2. Principal Place of Business 3. Maili‘?g Address
\
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City §n State 4. FEI Number Applied For
| bJ - 08 13 L,l % Not Applicable
Zip Country Zip i Country 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
! Fee Required
6. Name and Address of Current Reglistered Agent X 7. Name and Address of New Registered Agent
j Name
1
CORPORATION SEHVICE COMPANY i Street Address (P.C. Box Number s Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 d
‘ City FL Zip Code

8. The above named entity submits this statement for the purpc%se of changing its registerec office or registered agent, or both, in the State of Florida.

!
SIGNATURE I _
i i DATE

Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registered Agent signature required when reinstating)

Make Check Payable to Department of State

. vz -FILE NOW!_FEE 1S $50.00. » _occ = o
v—%ﬁ\ @

9. MANAGING MEWBERSMEVBERS 10. — AODITIONS / CHANGES

me MGRM [ petetn TILE MG e N O Tp € somion
e CERASE, ANTONIO ! e R o ‘\o ert T . Fiecmen

SReET Anomess | 20031 CESANO MADERNO \ STREET AGDRESS r‘ + ﬂ—n drews> B\v 4

erv-sizp | MILAND, ITALY | eity-s1-mp O“ o . | 33X\

TLE MGRM i ] peleta TITLE (O cusmpe [ Aadition
HAME .FIERMONTI, ARTHUR ' FAME

ameEr avoness | 5605 CHIQUITA BLVD. i STREET ADDRERS

om-s-z¢ | CAPE CORAL FL 33914 | Eiry-a1-2Ip

e [ O besta TTLE _ {]Changs  [] Aaion
NAME j NAME SO0O=21597E2—a
s s | p——— TS/ T4/00—01 1 {5~-020
CITY-ST-2IP : | cry- e wdRERSC D0 sk, Q0
Tme " [0 oo e [ thange [ Atimion
RAME : NAME

STREET ACDRESS i SVREET ADDRESS

eiTv-a1- 2P . BT-ar-2p

TITLE C O peleme L [ change [ Atdrtion
NAME ! NAME

STREET ADDRESS ‘ STREET ADDRESS

coTy-ST-IP ) T T X2 -

mie |7 t 1 peiete nne Cchenge [ Avmtion
NAME | NAME
. STREET ADDRESS { STREET AUDRESS

14 cory-gv-zp { ATt 8- 2P

11. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang that my signature shall have the same legal effect as it made under cath; that | am a managing member or rmanager of the
limited liability company or receiver or trustee empowered to execute this Teport as required by Chapter 608, Floriga Staiutes.

OBE2T T FPIERM ont

SIGNATURE: SNW CRESZIBERD 25 o Spea

SIGNATURE AND TYPED OR PRINTED NAH#’F SIGNING MANAGING MEMBER OR MANAGER . Data Daytime Phone #

d¥  o¥6L100

CR2E083 (9/99"



