2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L.99000003890

1. Entity Name

ITALA, LL.C.

2351 WINDWARD WAY 2351 WINDWARD WAY

Principa! Place of Business Mailing Address 00 H.&R ] [ ﬂ‘H ID: 35

NAPLES FL 34103 NAPLES FL 341034760
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numb Applied For
:b 5’3)7”6 Not Applicable
Zip Country Z_ID - — Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENI, JOSEPH JR Street Address (P.O. Box Number is Not Acceptable)
2351 WINDWARD WAY
NAPLES FL 34103
City Zip Code
) FL P
8. The above pamed entiyasu s 4his statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
= _oxlof
SIGNATURE, M
ignette. d or pri “*‘"\’ of registered agent and title if applicable. {NOTE: Regrstered Agant signature required when reinslating) DATE
1 -
\ 1=ILE NOWIH! FEE IS $50.00
Make C ;eck Payable to Department of State
9, I MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM O pziete TIE [ chengs ] Additton
NAME FRENY, JOSEPH JR NAME DO S L S S —— 2
seen anoness | 2351 WINDWARD WAY STREET ADDRESS =030/ 00—~ T -1
wrv-s-ae | NAPLES FL 34103 CITY-$1-2F wEEREtn 0 wwseEhn 00
TITLE ] pelete e [Jchags (] Addition
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-3T-2IP COTY-8T-IIP
TmE [ petets me [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-7IP CETY-ST-2IP
TITLE [ pewn TITLE [OJchangs  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IP CITY-ST-2IP
TITLE [ petets TIMLE [Jchange [ Addition
HAME NAME
STREET ADDAESS STEEET ADDRESS
CITY-8T-21P CITY- 87- P
" HILE [ peters TmE [Jchangs [ Addition
—— . NAME
STREET ADDRERS STREET ADDRESS
oITY- 8- 1P ’ CITY-8T-2IP

11 heraby certify that the information supplied with this filing 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 that 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' e\ - a4l =~

o

CR2E 003 00,



