FILED

"% LIMITED LIABILITY COMPANY May 22, 2002 8:00 am
e UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 199000002722 05-22-2002 90225 001 ****50.00

1. Entity Name

ROMANA'S, L.L.C.

DO NOT WRITE IN THIS SPACE $66949

2. Principal Place of Business . 3. Mailing Address

3620 Stringfellow Road 12670 New Brittany Blvd,

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Suite 101

City & State City & State 4. FEI Number Applied For
St. James City, FL Fort Myers, FL 650918175 Nol Applicable

2ip Counlry Zip Couniry . . $5_00 Additional
33956 USa | 33907 USA 5. Cerlificate of Stalus Desired O Fee Fequired na

7. Name and Address of Current Registered Agent

i i T i it il | e . e, SHae - » Name

- T O _ Robéert D. R t Jr.
Do N OT WRITE Street AddresS(P%r.:Box Numberow'gr\‘isot :S:?e%!ablg
IN THIS SPACE  —-2670-New Brittany Blvd.

Suite 101

e . . City Zip Cod
. Fort Myers FL | "%y

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and wle If applicable, DATE
FEE 1S $50.00 ‘
Make Chack Payable to Depad‘ment of State
DUE BY MAY 1

9. " MANAGING MEMBERS / MANAGERS ]

varrager =

e I
e Vladimir Handl 1M S
NAE 3662 Papaya Street ‘ “‘“‘"EH =
STREET ADDRESS . . STREET ADDRESS ). o
w512 St. James City, FL 33956 stz 2
TIILE TITLE, S
s

NAME NAME O
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE TITLE
NAME NAME

i . s | ... DO NOT WRITE
me ' .
s o IN THIS SPACE

STREET ADDRESS STREET ADDRESS -

onY-57.2p CITY. ST 2P

e ' ) TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST.21P CHTY.ST-2P
I

TIILE TLE

NAME haMe

STREET ADDRESS STREET ADDRESS

CITY-51. 2P CIY-ST- 78

11. | hereby certity that the information supplied with this filing does not quality for the &xemplion staled ir Section 119.07(3)(i). Florida Statutes. | further certity that the inforimation
indicated on this repart is rue and accurate signature shail have the same legal effect as if made under oali: that | am a managing member or manager of the
limited liability company or the receiver or rutee empongred Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___Zrr—T_\_ Cetboovs sec? Fovescutpprind

SIGNATURE})dTYPED Of PRINTED NAME OF%NING MANAGING MEMBER, MANAGER, OR AUTHORIZED F(EPRESENTATIVE Date Daytime Phone #
Id




