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2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # [ 99000002613 | FiLED

1. Entity Narme

ELLI FINE ITALIAN IMPORTS, L.C. .o
BROVELLI FINE iTAl iIMPORTS, LC 7 00 JAN 20 PM 4 21
— ) » ETARY OF STATE
VPnncnpal Place of Business Mailing Address TEEE ?«\HEASSE £, FLUR‘D A
1358 RIVERSIDE DRIVE 1358 RIVERSIDE DRIVE ‘
STUART FL 34996 ' STUART FL 349961206

e RGO O

3090 _Swi MARTII\’.DDMMS LD

Suite, Apt. #, etc. Suite, Apt. #, etc. o DO NOT WAITE IN THIS SPACE

State ' — - City & State 4. FEI Number Jﬂaplied For
Parm Quy Fr b5-092776/ e

Couniry Zp Country i $5.00 Additional
ﬁ 4440 MH RTI N o 5. Cenlificate of Status Desired | Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Ageni
. o = y - - - - - Namessa. - -_ = _=-. - . - - e

BROVELLI, FABRIZIO Street Address {(P.O. Box Number is Not Acceptabie)

1358 RIVERSIDE DRIVE
STUART FL 34996

City FL Zip Code

8. The above named entity submits this statement for the purpo&e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agant and tile if applicable. (NOTE: Registered Agent sigrature required when reinslating) DATE
FILE NOW1!! FEE IS $50.00 -
Make Check Payabte to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES N
WILE MGRM I tetetn TITLE Othangs [ Andities
NAME BROVELL!, FABRIZIO WAME
#TREET ADDRESS 1353 RNERS]DE DR]V‘E STREET ADDRESS
c-st-ak | STUART FL 34996 Eimy-1-2Ip )
TTLE [ petets THLE (T changs (] Acittior
NAME MAME O3 1 1 7ss2—— 3
. b ¥1_l
STHEET ADDRESS STREET ADDRESE . / . _
CITY-ST-1P cY-3T-21P E : D 1 U! D 1 Dr:"i] Dl 9
Tme £ tetete Tne 3
NAME . - R S - e o~ ~ F name - - e - B - - -
STREET ANDRESS STREET ADDRESS
It 37-2P ] EATY-31-2P
me ‘ ] pesete TITLE ) [Jchangs [ Addition
NAME ) NAME
$TREET ADDRESS . STREET ADDRESS
CITY-3T- ZiP- . CITY-ST- TP P i
me O pelete me / Olchangs [ aittton
RANE NAME
STREEY ADDRESE . STREET ADDRESS
tiv-N-np ) ITT-31- 1P )
rm!'J O Deletn TILE [Jchangs [ Additien
NAME . RAME
STREET ADDRESS STREET ADDRESS t
CITY-3T-TIP CrY-21-21P

11, | hereby cenify that the information supp! lte mjthuihis filing does not qualify for the exemplion stated in Section 119.07(3}), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurapé a6« that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ empowered to execute 1his report as required by Chapler 608, Florida Statutes.

limited liability company or the receiver -

B 2eOVELL Oy /L8/00 (561) 221- 0608

(MRE AND TYPED QR PRINTED NAME CF SIGNING HANAGING MEMBER OR HANAGER ol te Daylime Phona #

SIGNATURE:




