2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ F D
ITALA, LLC. F % L =
Principal Place of Business . Mailing Address 0 \ - o ):\-;- jo
- v -
2351 WINDWARD WAY 2351 WINDWARD WAY SECRETARY OF E E)'R‘\
NAPLES FL 34103 NAPLES FL 34103 TALLAR ASSEE.F
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 59-3588953 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 4 $5'00 A_dditional
) Fee Required
6. Name and Address of Current Registered Agenmt  -. - .~ 7. Name and Address of New Reglstared Agent ~
Name
FRENI’ JOSEPH JR Street Address (P.O. Box Number is Not Acceptable)
2351 WINDWARD WAY .
NAPLES FL 34103
City FL Zip Cods
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, typed or printed name of ragistered agent and title if epplicable. (NGTE: Registered Agent signature required when reinstating} DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES
TILE MGRM O petete TILE [ Change [ Addition
NAME FRENI, JOSEPH JR NAME
sTReeT ADDRESS | 2351 WINDWARD WAY STREET ADDRESS — e e L
i | rER3n Y-
ov-st-z2p | NAPLES FL 34103 CITY-§7-7P T ﬂgla% . fﬂE:FﬁE‘{ E fyod
TLE O3 pelate TILE ‘ kS0 00 Cshenes ST A9fkion
NAME NAME
STREET ACDRESS |- STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e . £ Delete TITLE ’ O Change  [J Addition
NAME : - Tt NAME . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-8T-2P
TITLE 1 Delete TITLE ~ OOchange {7 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
ClLizST-2P CITY-ST-ZIP
ey [ pelete - TTLE [ Change [ Addition
NANES ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P 7 CITY-ST-21P

11. | hereby certify that the informatin slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is trug’ang’accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or siver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SR B Q/m/o; G| 263 - /L 53

H
" Wb Ll L W
E /ﬁn PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite ; Daytima Prone #

Sz

SIGNATURE:

A ]

4y 9v=0200

CR2E083 (11/00)



