~ -,

2002 UNIFORM BUSINESS nEPon'; {UBR)

FILED
Jun 03, 2002 8:00 am

/1

DOCUMENT # 01000001571

1. Enlity Name

EDELWEISS DELICATESSEN OF STUART, L.L.C.

Secretary of State

05-15-2002 90058 047 ****50.00

Principal Place of Business Mailing Address
40 EAST OCEAN BLYD. 32 DENVER AVE.
STUART FL 349% STUART FL 34054

o
P'.
(]

? §563

2. Principal Place of Businass 3. Mailing Addrass

TR B

Sulte, ApL #, e1c. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI[{urf( Appliad For
(o I~V // @ ? 6<§\é Not Applicable
Zp Country e Country 5. Certificate of Status Desired - (] &5, g?qﬁg”""a‘
8. Name and Addrua ol' Current Raglstered Agerit 7. Name and Acdress of New Registered Agent ..
[ S — |- NAMO . e em e A E e S =g e et Sm e
WWOEEY;WRSTOH{ER:J:ESQ:-- —— — ———— ——
Streel Address (P.O. BOX Number fs N6t Atceplabla)
312 DENVER AVE. _ _ T I
— STUART-FL-34894- .~ . -1 —— = - e
City FL Zip Code
8. The above named entity submits this statemnant far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGRATURE : — .
Signature, typed o printed narme of registerad agent and lithe il applicable. (NOTE: Registerad AQent signature requined when rensiating} DATE N
b - - et - i FILE NOW!I FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES "
TTLE MEM [ Detete Tme Dfcrange ] Acdition g
NAME BRAXEIN, JOERG NAME . g
STREETADDRESS | ENNIGERSTR=H4 smeeraooness | 2 329 SE. OCCQA B,vl{ / ﬁp,‘. ’({2 3 g
c-se - | 60996 ENNIGEREOH-GERMANY - ovax | Stoa,d L FLL 39998 8
e MEM . o Opeen . _fome [0 o ot T T[SChange ) Additn | &S
{ wwe |- -BRAXEIN, BIRTE -~ - ~ e
STREETADRESS | ~ENNIGERSTR-4 smeeromss | 2929 S E, Occa.. M,J Apt. 142~
om-s- | 50500-ENMGEROH-GERMANY ovsw | Stya,d, FL. 34998
TME O pelate TITLE O Change [ Addition
_NAME - - NAME e = - .
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-§7-7P
TME O3 elet TME [l Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-27 CITY-SI-2P
TME [ patete TILE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-5T1-29 CITY-$1-21P
TITiE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ComY-ST-2ip § crr-si-zp

SIONATUE

SIGNATUFIE

1%, 1 hereby certily that the information supplied with this filing dogs net qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on 1his repor s true and accurata and that my signature shall have the sams legal effect as if made under oath;
limited Habllity company or the receiver or trusteas empowered to axecute this repor as required by Chapter 608, Ficrida Statutes.

that | am a managing mamber or manager of the

OL-01 02 Lol-283-223

WEMRER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Darytime Phone #

MDWMW“W :




