FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) : )
= Secretary of State

DOCUMENT # L99000002613
t. Entity Name 01-29-2003 90050 017 ****50.00
BROVELLI FINE ITALIAN IMPORTS, L.C.
Principal Place of Business ’ Mailing Address
3090 SW MARTIN DOWNS BLVD. 3090 SW MARTIN DOWNS BLVD. /
PALM CITY FL 34950 PALM CITY FL 34980
s T S (T AT
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEINumzer  §5-(027761 Applied For
Not Applicable
Zp Country Zie Country 5. Cerlificate of Status Desired O $5.00 Additional
w ) Fee Reguired
6. Name and Address of Current Registered Agent -~ -~ -- - |* —.. .- - .7..Nameand Address of New Registered Agent
Name
BROVELLI, FABRIZIO
B SOOI OSE=A Y EITR 2‘/_” sw OL,VII’P[C, C{vDB| Street Address (PO, Box Number is Not Acceptable}
PALM CITY FL 34990 Ter
City ' FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE '

Signature, typed or printed name of registered agent and iitle if apphicable. {NOTE: Registerad Agent signature reguired when reinstating; DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM {7 Delete TITLE [J Change [ Addition
NAME BROVELLI, FABRIZIO NAME
STREET ABRESS | 382+ SW-EOQUINA-GOVE-WAY-#206- STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TILE (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2P
TITLE e S, ' D'bgme - me -~~~ | — .- © it e [P O hange £ [L] AdCition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TILE [T chenge [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T7-21P CITY-5T-2IP
TTLE I pelete TITLE DO changs (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Civy-57-2P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and bl my 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 trusje® ernpgivered to execute this report as required by Chapter 608, Florida Statutes,

Z

= F%t.@U RED ‘ 72 22 66O
SIG NATUsﬁaAEwne ANIﬁ"FED‘bHWF SIGNING MANAGING MEMBER, MANAGER:-ORt AVTHORIZED HEPRESENTATIVE I'/a Za!é/m 7 Daytima Phone # 8

Lyt

CR2E083 (10/02)



