2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000692
1. Entity Name L
ey
CRISTINA ITALIAN FOODS, LLC e FILED
nh .
Principal Place of Business Mailing Address AUG 27 PH IZ I 7
729 ST. ANDREWS BLVD. 729 ST. ANDREWS BLVD. SECRET ARY OF
NAPLES FL 34113 NAPLES FL 34113 TALLAHASSEE rFlS;I)‘;}ITl;EA
s s R AR
Suita, Aﬁt. #, étc, i - - Sufte, Apt. #, efc., _ . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0897348 - Applied For ~
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq ":rd:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Add! of New Regl d Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323012525

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

City

FL l 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 Florida.

oimFLE LHEln AEHE

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
- - : - | -Make Check Payable to Department of State i - ot N
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [ chenge  [J Addition
MAME CERASE, ANTONIO NAME DO S E 2 E S - 1
SIREETADDRESS | 20031 CESANO MADERNQ STREET ADDRESS ~0Es 253/ 01 —01030--011
CTY-5T-2P MILAND, ITALY OITY-5T-2IP ket D0 eSO
TILE MGRM £ Delete TTLE [ Change  [J Addition
NAME FIERMONTI, ARTHUR HAME
STREET ADDRESS | 5806 CHIQUITA BLVD. STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-2IP
TME MGRM [ Delete TILE [J Change [ Addition
NAME FERMONTI, ROBERT J NAME
STREETADDRESS | 729 ST. ANDREWS BLVD. STREET ADDRESS
CITY-ST-21P NAPLES Fl. 34113 CITY-ST-ZIP
TME O Delete TITLE [JChange [ Addition
NAME NAME e e, i
STREET ADDRESS ~ . STREET ADDRESS - |- s mrmrms S5 555 i
) o e S CITY-S7-2P ,
TIME [ Detets TILE O Change [ Addition
NAME NAME
STREC{ADDRESS STREET ADDRESS
OTY-§]-7IP CITY-ST-2P
me % O Detete TMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing 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 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 fability company or the receiver or trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE:

NS BT IRE), BEDN DA

8/9/ /0

P4 22402258 |

SIGNATURE AN TYPED OR PRINTED G{ME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORZED REPRESENTATIVE

Mata [ Naviirmrs Phans &

CR2E083 (5/01)

AVYrE Y




