_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000010803 ecretary of State
1. Entity Name 04-28-2003 90075 029 ****50.00
QUICK & TASTY, LL.C.
Principal Place of Business Mailing Address
5775 N.W. 84TH AVENUE 5779 N.W, B4TH AVENUE
MIAMI FL 33166 MIAMI FL 33168
Suite, AQL #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING GHANGES
. City & State City & State 4. FEI Number 65'1 121333 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ES.OO Additional
aa Required
6. Name and Address of Current Registerad Agent - - T - . =~ 7~Name and Address of New Registered Agent
Name
ROTH, LEONARDO A ESQ.
3440 HOLLYWOOD BLVD., STE. 360 Strest Address (P.O. Box Number is Not Acceptabls)
HOLLYWOOD FL 33021
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agsnt signalute required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTE MGR O Delete TITLE Cichange [ Addition
RAME RODRIGUEZ, NOEL NAME
STReET ADDRESS | CALLE LER TRASVERAL 3240 LA DOLORES STREET ADGRESS
CITY-ST-2IP PALMIRA COLUMBIA CITY-ST-2IP
TTE MGR (3 elete TMLE [JChange [ Additin
NAME EUSSE, AURORA HAME
stieer s00%Ess | CALLE LER TRASVERAL 3240 LA DOLORES STREET ADDRESS
CITY-ST-2IP PALMIRA COLUMBIA CITY-ST-ZiP
~Tme MGR 7 T T " T Ok, — fme T F TTE e e e CiChange [ Addition
NAME RODRIGUEZ, MARTHA | NAvE
staeer ADDRESS | CALLE LER TRASVERAL 3240 LA DOLORES STREET ADDRESS
CHY-ST-2IP PALMIRA COLUMBIA CITY-ST- 2P
TME 1 Dekete TMLE ' Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE : - [ oelete TITLE , O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o ’ - ) CITY-$T-29

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 repot is true : te and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability cormpan,or iver oMyustee empowered to execute this report as required by Chapler 608, Florida Statutes.

A

SIGNATURE: GNATURE REQUIRED | |

SIGNATURE ANDW PRINTED NAME OF MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

i

CR2E083 (10/02}



