2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000003890

1. Entity Name

ITALA, L.L.C.

Principal Place of Business

2351 WINDWARD WAY
NAPLES FL 34102

Mailing Address

2351 WINDWARD WAY
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

TGN

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90053 027 ****50.00

AT

T

[0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber  §0-3588953 Applied For
Not Applicable
zp Country e Country 5. Certificate of Status Desired O Eese.ggq Iﬂl‘_je‘ﬂti"”a'
6. Name and Address of Current Reglstered Agent~— - -~ T e = ~7~Name and Address of New Registerad Agent. S .
Name
FRENI, JOSEPH JR
2351 WINDWARD WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
N City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registerec Agent signature requirad when reinstating) DATE
FILE NOWI!l FEE IS $50.00
‘Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM I Delee TILE Ol chenge ] Addiion | S

NAME FRENI, JOSEPH JR NAME 2

sReeraooress | 2351 WINDWARD WAY STREET ADDRESS )

CITY-ST-21P NAPLES FL 34103 CITY-ST-2ZP O
o

TITLE 7 Delete TITLE [ Change [ Addition 6

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE A = — [Jbeiete~ © —F TME -+« - fadm™ = = mmweem—m . ot o=~ -t =['Changer T [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-21P

TITLE 1 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TILE O Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TTLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1h}a Téceivlr or iristee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RE ROREBIEP rani ) L.

1jo3 939 3423

SIGNATURE AND nrpzyﬁa PRINTED NAME OF SIGNING MANAGING MEMBEH. nﬁnfaén OR AUTHORIZED REFRESENTATIVE

Datd Dayuma Fhone #



