2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000152 --- -

1. Entity Name . e

" ROTPUNKT KITCHEN LP

Mailing Address

8871 BRIGHTON LANE
BONITA SPRINGS FL 34134

Principal Place of Business

8871 BRIGHTON LANE
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

FILED

01 MAY 29 AM 9: 11

SECRETARY OF STATE
TALLAHASSEE. FLGRIDA

N

-

i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE m‘!ﬁ
City & State City & State 4. FE| Nurmnber Applied For =
58-2455582 Not Applicadle .
Zi Count Zi Count iti 2
P ouniry P untry 5, Certificate of Status Desired O $8'75 Addltlonal 2
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (P.O. Box Number is Not Acceptable)

g v

TALLAHASSEE FL 32301

City

FL Zip Code &

8. The above named enjj

SIGNATUREN._ &

r 7
its ﬂ%m the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
/.

Signaa-Typee or printed Ram of registerad aglnt and title if applicable_

(NOTE: Ragisterad Agent signature required whan reinstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___as Shown on record, $100.000.00 __in FLORIDA 10 date. L #SIOOO 0O | ' SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ..

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generzl partner.

" CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT#  1FGO000001957 STREET ADDRESS
NAME ROTPUNKT KITCHEN MANAGEMENT, INC.
STREETACOFESS 871 BRIGHTON LANE v-sr-2
onv-51-2_ |BONITA SPRINGS FL 34134
DOCUMENT # STREET ADDRESS — et ey
ooy R T 2 el e Ty B
TREET ADDRESS aTv-ST-26 -UB/ 13701 --01023--014
SR A0 #ap# 141,00 wakid] . 2%
DOGUMENT # ) STREET ADDHEéS- ) o T I‘a
NAME
STREET ADCRESS CITY-ST-28P
CITY-5T-21@
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-72IP
CiTy-5T-2P —
EX
ﬁi;léM?T 'f STREET ADDRESS
STREET :DIGESS CITY-ST-2P
CiTY-ST-%ip -~ nd
DOCUMENT # STREET ADDRESS | =7 V
NAME
STREET ADDRES§ CITY-ST-2IP
CIry-ST-£1P .

14. | 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
te and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

indicated on this report is true and acc

the receiver or trustes empowered t ecute thig/report as required by Chapter 620, Florida Statutes

il 7R S BT L Tud
FoE OUTAED

SIGNATURE:

oCllp O0CLr Y

P -T0C-74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone # . .
i




