2001 UNIFORM BUSINESS REPORT (U|BR)

185200

DOCUMENT # | 99000002613 |
1. Entity Name ; = E D
BROVELLI FINE ITAUAN IMPORTS, L.C. . F ﬂ L, J
Principal Place of Business Mailing Address 0 I
2090 SW MARTIN DOWNS BLVD. 3090 SW MARTIN DOWNS BLVD. SECRE TARY OF SIALL i%A
PALIE CITY FL 34990 PALM CITY FL 490 TACLUAHASSEE. FLORI
S s 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number : Applied For
| [ 650927761 Not Applicasle
Zip Country Zip Country ! 5. Certificate of Status Desired 0 §e5e geoqlﬁ:ied&tlonal
6. Name and Address of Current Reglstered Agent f 7. Name and Address of Now Registered Agent
j - S - B - C - --Nama . - -3 T T e
BROVELU' FABRIZIO Street Address (P.O. Box Number is Not Acceplable)
1358 RIVERSIDE DRIVE 3821 SW Coguina Cove Way #206
STUART FL 34986 Palm City FL 34990
Cityi FL ' Zip Code
fatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ //22/0/
(NOTE: Registered Agent signatura required when refnstating} M DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dep;artment of State
9. MANAGING MEMBERS/MEMBERS I 10. | : ADDITIONS | CHANGES
TITLE MGRAM ) ClDelee [ ™E ! CkChange [ Addition
NAME BROVELLI, FABRIZIO NAME '
STREETADDRESS | 1358 RIVERSIDE DRIVE STREET ADRESS 3821 SW Coquina Cove Way #206
om-st-zf | STUART FL 34996 _ CITY-ST-2P | Palm City FL 34990
TITLE [ Delete TITLE | ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmv-sr-zp |
_TME ., . - . _Opeste . me G ] - [ Change O Addition
NAME ) NAME ‘ ESEIDI:!D:;J:E;S'C:I-B_I:E“'“ 1
STREET ADDRESS STREET ADDRESS . -IE/0R 0 —-010R2--01 1
CITY-5T-2P CITY-5T-ZIP ‘ ‘ ke, 00 *:HP?M 0on
TITLE {1 Detete HITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o CITY-ST-7IP { . /
ML : O Delete TTE : [ Change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS \
CITY-ST-2IP CITY-ST-2P | '
TMLE _ O Delete TE ! Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P : CITY-§1-21P

is filing does not quality for the exemp!lon\stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the informatior
at my signature shall have the same legal effect as if made under oath; .that | am a managing member or manager of the
empowered to axacute lhlS report as required by Chapter 608, Florida Statutes.

11. i hereby certify that the information supplied with
indicated on this report is true and accura
timited liability company or the receiver

SIGNATURE: STt B sy < 1foe/or

SIGNATURE AND Fﬁo’ oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGZED REPRESENTATIVE ¥ Dae Daytime Phone #

CR2E083 {11/00)




