2001 UNIFORM BUSINESS REPORT (UBR)

Pgt?NLa{nIZIIENT# M97000000485

LO SPUNTINO TASTE OF SONOMA, LLC

FILED
OV BPR 23 Py 2: 40
SECRETARY 0F STATE

Principal Place of Business

GRS-ALOMAAYENLE
WINFER-PERN-FT-32782

Mailing Address

P.0. BOX 570
VINEBERG CA' 95487

— ' TALLAHASSEE, FLORIDA

2. Principal Place of Business

OIO(CL iy a

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #,letc. B lfbd- = ‘-G?'-—‘J
Soade O

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
\a_)[\_(\ >R F l-— 68-0368055 Not Applicable
i . Zi . i
LA i o Gty e Sountry -5 Gertificate of Status Desired——[5——99-00. Addtional
=¥y ?)(D - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
v Name o — . - . - N - .
cT C.ORPOHATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida,
SIGNATURE - r e
Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registared Agent signature required when reinstating) DATE
A
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS fCHANGES
TITLE MGR O Dedete TME B Change [ Addition
NAME MERTENS, LISA NAME . .
STREET ADDRESS | 25208-ARNOLD-DRIVE streer aoovess | 1955 WD dal u.:a._g\ , ohe, T -\
onv-st-z¢ | SONOMA CA 95478 ciry-51-21p -
me. ... . |MGR - . . “peiete™ - [ mme e BGrange  [J Addition
NAME FAROYA: MOIRA NAME Moo all
' STREET ADORESS STREETADDRESS | [0S S Pdrpa_dda yy St -
CATY-ST-2IP SONOMA CA 95476 CITY-ST-2P
TITLE O Delete TITLE O Change ] Adition
Nae e 300004 137503——3
STREET ADDRESS o STREETADDRESS | v - ... o -05/04/01--010697--018
CITY-ST-ZP CITY-ST-ZIP RS0, 00 k0. 00
TALE I Delete TMLE ' - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delgte ' TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
|=TiE— e [CJ.Delete L TILE ) o [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-ST-ZIP CITY-5T-21P

lirnited ability company or the receiver or trustee empowered to execute

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(0), 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 # made under oath: th

this report as required by Chapter 608, Florida Statutes.

at | am a managing member or manager of the

7067-945 - 5700

SIGNATURE ANDAYPES

OR PRINTED NAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPAESENTATIVE

o s

Che Caviima Phong #

RN ON

ow

CR2ED83 (1 1/00)



