- 2000 UNIFORM BUSINESS REPORT (UBR)

1. 'Entity Name
LO SPUNTINO TASTE OF SONOMA, LLC

DOCUMENT # | M97000000485

| FILED
Principal Place of Business Mailing Address
6926 ALOMA AVENUE P.O, BOX 570 00SEP 29 Py |; 0,
© WINTER PARK Ft 32792 VINEBERG CA 85487 i S
2. Principal Place of Business 3. Mailing Addrass “m""nm“ m “i " lm"“( ﬂmum 'Im |m m‘
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
68-0368055 Not Applicable
Zip Country Zip Country 5. Cartificale of Status Desired ] ?ﬂi g?q L‘:g"’mi&"
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORAHON SYSTEM Street Address {P.O. Box Number is Not Acceptatia)
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
“ Clty FL | ZioCode
8. The abave named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE ‘ _ i
Signature, typad or prirtad rame of registeved agent and tile i spplicable. {NOTE: Registared Agent sKinal quirad! whan Date
" FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMAEAGERS 4' 10. ADDITIONS f CHANGES
TE MGR S elee e [ crage | [ Addticn
NANE SEBASTIANI, JON NAvE TOoOOonE41 5 TS -1
sreeT A00REsS | 25000 ARNOLD DRIVE smeeTADDREss | - =10/0541 |U“‘DI 114--002
omr-ST-IP | SONOMA CA 95476 oTv-St-2e a0 00 ssesS0, 00
TITEE MGR . N Deiete e O change (] Aadition
NAME SEBASTIANI, MICHAEL NAME
STREET ADORESS | 965200 ARNOLD DRIVE STREET ADORESS
CITy-§T-ZIP SONOM_A CA 95476 CITY-§1-2IP )
TME MGR o ' M Delete e {Jchange (] Addition
AV SEBASTIANI, JOSEPH H NE
STREET ADDRESS 25200 ARNOLD DRNE STREET ADDRESS
CITY-ST-ZIP SONOM A CA 95478 LCITY-ST - 4P
TTLE MGR [ Detete TILE O change [ Addition
NAME MERTENS, LISA NAME
STREET ADDRESS 25200 ARNOLD DRNE STREET ADDRESS
CITY-§T-2IP SONOMA CA 95476 CITY-ST-ZIP
TITLE MGQ O oslete e . O change [ Acdition
NAwE TAFDYA, MOIRA NAME - ' 5 P
STREET ADDRESS | 2500 ARNOLD DRIVE STREET ADDRESS | .
GitY-ST-TP SONOMA CA 95476 CiTY-ST-2IP
TME ) [ Detete TME [ Changs ] Addition
| HAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 vath; that | am a managing member or manager of the
firmited frabrmy company or the réceiver or trustee empoweared to execute this report as ragquired by Chapter 608, Fiorida Statutes.

SIGNATURE: %@M}\TED 9-12-00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

(HRRHIRW

i

CR2E083 (5/00)



