2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003206 -
1. Entity Name 7
EURO STAR KITCHEN L.L.C.
Pringipal Place of Business Maiting Address
5390 NORTHEAST 18TH AVENUE. UNIT 929 5990 NORTHEAST 18TH AVENUE. UNIT 929
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Prncipal Place of Busingss 3. Maiing Address H““Ill |” |||“|||N “I" |Imllm Ilm "ul IWI “l“"”l |ml“|
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
bs~ (018898 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desirec [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
SPIEGEL & UTRERA, P.A.
Street Add P.0. Box Number is Not A tabl
343 ALMERIA AVENUE ree ress ( ox Number is Not Acceptable)
CCORAL GABLES FL 33134
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS }CHANGES
TITLE MGR O petete TILE . . _[1Change [ Adgiion
N HEIN, ALFRED A AN TR L 2 —— 1

T g T il oL
sreeT aonress | 9990 NORTHEAST 18TH AVENUE, UNIT 929 STREET AUDRESS N e B R L e
CITY-5T-21P FORT LAUDERDALE FL 33334 CITY-ST-ZP sadmaC 0, 00 sk
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-grzd BITY-5T- 7P
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [J CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

11. | hereby certify that the information suppfied with $is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Fiorida Statutes.

~—

SIGNATURE: MASAOER “4lifot

SIGNATURE AND TYPED OR PRINTED #ME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg

(954) 267- G542

Daytime Phone #

4V SOLELOOD

CR2E083 (11/00}



