a1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, :
DOCUMENT # | 99000002613 = . Siﬁreta%?%zf %t?t?eam

1. Entity Name

BROVELLI FINE ITALIAN IMPORTS, L.C. 03-05-2002 90018 049 ****50.00
Principal Place of Business Mailing Address
3090 SW MARTIN DOWNS BLVD. 3090 SW MARTIN DOWNS BLVD. 9 0 -
PALM GITY FL 24990 PALM CITY FL 3490 2055 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'092?761 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Reglstered Agent
T TR 3 e - - = — - | Name~- - L =
BROVELLI, FABRIZIO
Street Address {P.O. Box Numbaer is Not Acceptable)
3821 SW COQUINA COVE WAY #2068
PALM CITY FL 34990
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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM 1 Delete THLE Chcnange [ Addition | S
NAME BROVELLI, FABRIZIO NAME =
SIREETADDRESS | 3821 SW COQUINA COVE WAY #206 STREET ADDAESS g
CITy-37-2P PALM CITY FL 34990 eIy -ST-21P w
o o
TITLE 3 Delete THLE [Jchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-21P
emme” L . e ame . - - Oloetete- - KFmme- - ] —  _ ] . -— . [Jchenge.— Eadditon]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O Delete TITLE [JChange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-Z2iP
11. | hereby certify that the information supplied with this Siipg 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 tha ﬂv signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lru bowered to execute this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: 2 13lor  Sé/-zes 060t
SIGNATURE AND WM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




