2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004632
1. Entity Name ' P ‘PL\{E[?F STATE
MONTECRISTO ITALIAN GRILL, LLC RETAR ;
[}WSIE&JN 0f GORPORATIONS
: : 03

Principal Place of Business Mailing Address U ‘ HﬂR ‘ 2 AH “ 0
1103 FLORIDA AVENUE 1103 FLORIDA AVENUE :
SUITE 4 SUITE 4
B N RN
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEl Number Applied For

59-3590303 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired d ?959224 L::rdedciitionai
6. Name and Addreas of Current Registered Agent . 7. Name and Address of New Registared Agent

Name

JENKINS, ROSE M

1103 FLORIDA AVENUE, SUITE 4 Street Address (EO. Box Number is Not Acceptable)

PALM HARBOR FL 34683

4 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.

SIGNATURE ‘
Signature, typed of printed hama of registered agent snd title if appiicable. {NOTE: Ragisierad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete T [ Change [ Addition
NAME GAGLIARDI, INNOCENZO M WAME :
STREET ADDRESS 1103 FLDH]DA AVENUE SU"’E 4 STREEY ADDRESS
orv-s-ne | PALM HARBOR FL 34683 CTY-ST-2P
e MGR 1 elete ME . Dchange [ Adettion
NAME PANEBIANCO, FRANCO O wame & B - 10000285141 ——Fs
steeet anoess | 1103 FLORIDA AVENUE SUITE 4 STREET ADDRESS ~-03/13/01--01125~--008
arv-sr-2¢ | PALM HARBOR FL 34683 CITY-ST- 2P skRaS) 0 st oD
_TITLE MGR_. . . o L -1 Delete _ | TmE - w e _ = A Change [ Addition
NAME SION, GREGORY G ' NAME :
smreeTaooress | 1103 FLORIDA AVENUE SUNE 4 STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34683 CITY-ST-2IP
MLE [ pelete THLE [1Change [ Addition
HAME NAME
"t,THEET ADDRESS STREET ADDRESS
OITY-5T-21P . J omv-se-ze
L TITLE J Delete F e  [change I Addition
NAME NAME
STREET ADDRESS _ STREET ADGRESS
CTY-ST-2IP CITY-ST-2IP _
TNLE ' (7] Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-21P ] omv-srze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapjer 608, Florida Statutes.

W REQUIRED a?és/g/
Date T

[ OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:

NATURE ARD TYP! Daytima Phone #

4v  8+82200

CR2ED83 {11/00}



