2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003206

1. Entity Name

EURO STAR KITCHEN L.L.C:
|

Peed
Mailing Address

5990 NORTHEAST 18TH AVENUE. UNIT 929
FORT LAUDERDALE FL 33334

Principal Place of Business

5890 NORTHEAST 18TH AVENUE. UNIT 929
FORT LAUDERDALE FL 33334

|

FILED ,

Apr 22, 2002 8:00 am
ecretary of State

04-22-2002 90162 009 ****50.00

943642

A A

Il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Undt Suite, Apt. #, etc, Ut DO NOT WRITE IN THIS SPACE
970 NE 18" Avenwe, 704 |9A770 NE[§HAvenge, ~Tod
City & State 7 City & State 4. FEl Number 65'1078893 Applied For
(Lf Landerdale, FL 5335"]’ Ford Lowd en da\e 7 Not Applicable
Zip Country Zip Country " . $5.00 Additional
B %9’54 E) WG d 33934_ 6 cow) cu’d 5. Certificate of Status Desired O Foe Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Alfred Hein
SPIEGEL & UTRERA' PA. Street Address (PO, Box er ig Not Acceptabla)
o8 ALVETAAVENLE , | e AR Onit 929
CORAL GABLES FL 33134
City Zip Code
Fork Laaderdale FL | 535524
8. The above named entity subyfnits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
—
SIGNATURE - -
7 < Signature, typs: printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES .
TITLE MGR 1 Delete TITLE Wonangs [ Addition b=y
WAME HEIN, ALFRED NAME enue Ovit 71 =)
AV { 8]
STREETAODRESS | 5990 NORTHEAST 18TH AVENUE, UNIT 929 smeeraoress | 59770 NE (Sth / t g
orv-s-2> | FORT LAUDERDALE FL 33334 s | fork (onodocdale, FL 32234 s
TLE [ Delete TIILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-ST-2IP o CITY-ST- 2P
TITLE [ Delete FITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-8T-ZIP
TITLE, [ Delete TILE [] Change [ Addition
NAM? NAME
STREET ADDRESS STREET ADDRESS
CiTy-9r-ZiP CITY-§7-2IP
TLE ] Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Chenge [T Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
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 report is true and accurate and that my signature shall have the same legal effect/as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required bf Chapter 608, Florida Statutes.
———"
G AT 1DE B | @ / d
e ] ! A = I .
SIGNATURE: Wu@i.[\xl\m UL“ = L%E@UE;%ED % ,/) Z
SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au#mzen REPRESENTATIVE Date Daytime Phone #




