\PPROVED
2000 UNIFORM BUSINESS REPORT (UBR) APE D

3v  63SL100

FILED
DOCUMENT # L99000004632 |
1. Entity Name : . Y MERY - A +
MONTECRISTO ITALIAN GRILL, LLC COKEY -6 AMI0: 4O
-t
| ' SEORETARY. OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address o
1103 FLGRIDA AVENUE 1103 FLORIDA AVENUE
SUITE 4 SUITE 4
PALM HARBOR FL 34683 PALM HARBOR FL 34683-4312
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State’ 4, FEI Nurnber Applied For
. 5?.. 55- ?p& = Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg; Iﬁ:’eﬂ"c’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- J— e T i, TR e e —— |- Name . - . - P T
SPIEGEL & UTRERA-PA DSE~ /) TS

Strerﬁsg%O. &;ﬁ[\lzmﬂbjéis‘mcema% y 7~
343-ALMERIAAVENUE YA (Ll

—CORAL-GABLES-FL-33134———— | SE

Yoy wHEBpe . FL | BEpp =

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

SIGNATURE @"-’l 5"/ g /7)

Signature, type&ymam_a_w registered agant and litlwgimerﬂd Agent signature required when reinstat:rd) Vi DATE

FILE NOW!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ‘ ADDITIONS/ CHANGES

TITLE MGR : R O oetets TONE N Clchanps [ Adeitien
NAME GAGLIARDI, INNOCENZO M ‘ e oonon22 7 74nsn——5h
smerr avonzss | 1103 FLORIDA AVENUE SUITE 4 STREET ADDRERS | ' -0E/01 /00--01084--007
cIY- $7-21P PALM HARBOR FL 34683 GTY- 5T-1F ‘ senddT 00 eSO, 00
e MGR ' [ oekeo me [ Coooge (] Agataon
nae PANEBIANCO, FRANCO nnE

smeer avoress | 1103 FLORIDA AVENUE SUITE 4 STREET ADBAERS

CITY-3T-21P PALM HARBOR FL 34683 CITY-37- 2P

VITLE MGR [ oelets mE [ changa  [_] Addtien
mame . |.SION-GREGORY. G- - — —_ i T . o - - L mem e e e e e
smaer anoness | 1103 FLORIDA AVENUE SUITE 4 STREET ADDAESS

CITY-27-7IP PALM HARBOR FL 34683 CITY- ST- 1P

TITLE 1 oeleta T : [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-21P _ orY- 3T- 2P

WILE Cloetsts | vme ) [Jctangs [ Addition
NAME ) NAME

STREET AUCREES o . STHEET ADDRESS

um-n-"#r . oTY-3T-TIP .

TITLE ]j . O peleta TME O changs [ Additien
NAME - . . NAME

STREET ADDRERS : - STREET ADRESS

CITY- 3T-2IF ' CITY-3T-7IP

11. | hereby 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 shali 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 tc execute this report as required by Chapter 608, Florida Statutes.

SIGNA'i‘URE: SIG SeQUIRED

BHGNATURE AND TYPED OR PRINTED NAME OMIING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E0B3 (9/99)




