2000 UNIFORM BUSINESS REPOHT (UBR) ;. _LT AR e DIAE o
) NRPGRANDN:
DIVIGION OF Ch

DOCUMENT # | 99000002748 | ,
1. Entily Name 00 FED 1! AM11: 08
O ITALY, LLC
Principai Place of Business Mz;}_ling Address
1213 APALACHEE PARKWAY 1213 APALACHEE PARKWAY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-4543
R R R RERU ARG

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

City & State | Citya State 4. FE| Number Applied For

. 1 9=~ 3575379 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O ggggq l,;?edc:tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SP[EGE_L & UTRERA, PA. Street Address {P.0. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
RS i ! i i DATE

Signature. typed or printed name of registered egent and title if applicatle. {NOTE' Registerad Agent signature required when reinstating)

an Il
FILE NOWI! FEE IS $50.00
Make cr:e ick Payable to Department of State

i

9, ~_ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR Ooelets TITLE [Jchangs (] Addition
NAME OKASHA, KASEM RAME

sraeer aooess | 1213 APALACHEE PARKWAY STREET ADDRESS

env-sr-ar | TALLAHASSEE FL 32301 . oy-g1-20 %,ﬁ SL] QA3 ] e

TmE O petets TITLE O change [ Adittion
NAME NAME

STREET ADDRESS STREET ADDRESS

crTy-s1-7p - i OO ] g ooy 0y |
T Dotz ™ v . ~02/ 25/ 00015 ee [ 15 Additon
NAME L kRS, 00 s, 00
$TREET ADDRERS STREET ADDRESE

CIvY- 81 1P Y- 8T-2p

TERLE 7 petern TmE [ changs (] Addtton
NEMF NAME
».I'I'IlEI' ADDRESS . STREET ADDRESS

CITY-8T-T0P cl'!'!—}f- e

JTITLE ' [ Deets TmE [Jchanga [ Addition
SNANE NAME

STREET ADDRESS STREET ADDREES

CITY-8T-IIP CITY- ',T-,ll,

TITLE J Detgtn TITLE ' [] changs [ asantzon
NAME ! NAME

STREE] ADDRESS STREET ADDREXS

CITY-ST-TP ' __j e

11. | hereby certify rhét the-information supplied with this fiting does not guaty for thetxemption staied in Sectxon 119 07(3)( i), Floricla Statutes. | further certify that the information

8 € same legal effect as if made under oath; that | am a managing member or manager ¢ the
limited liability company or the receiver or trustea empowered tp-Bxect repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: KasemI6kash U REE M 2 /f %oa o

) f
SIGNATURE AND TYPED OR PRINTED NAI NASIE OF slmmsm OR MANAGER Date Daytms Phone #

4v 9286000

CR2E083 (9/99}



