e ek S

[

2001 UNIFORM BUSINESS REPORT (UBR)

,,;’i‘ L | : .‘ ) ] .
DOCUMENT #  LOO000006603 FILED
1. Entity Name
CHEF VENDING, L.L.C. 0} MAY -2 PM 6: 0l
SECRETARY OF STATE
Principal Place of Business Mailing Address ) TALL AHASSEE- FLOR‘DA
17020 W DIXIE HWY 17020 W DIXIE HWY
N MiAMI BEACH FL 33160 N MIAMI BEAGH FL 33160 . ’
S—— s — TR
10130 Collins Au¥sed 13 [10130 Coling Au.F | ' 7
Suile., Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE HJ
el Mlerwour Kot de Q)Q\_E\c. cwou Flarddo
City & State ] City & State 4. FEI Number Applied For
. i : { Not Applicable
%2%) V54 Coﬂt% A -—32"2 \ E)‘-l , Cokl.l-r;trys r_‘\l 8. Certificate of Status Desired |} gg'ggql‘ﬁf:;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent ——- : “™ 7. Name and Address of New Reglstered Agent -
e _VIEe. TPALHECH
PALMERA’ JAVIER Street Address (P.O. Box Number is Not Acceptable)
10170 COLLINS AVE
APT 1 A0 AEDLIE DRIVE FY3]
BAL HARBOUR FL 33154 - - 7 "
L O HRAARNDOARLE FL | “58609

8. The above named entity nt for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.

18O PF CHEEN osfor]o]

SIGNATURE }
wand tile if pplicable, {NOTI Registared Agent signaturg requited when reinstating) DATE,

Signatura, typed o

b 3
FILE Nl l‘lwz!!! FEE I% $50.00
Make Check P3 )gq;e to Depariment of State
i .
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TTiE MGRM [ Detete mE g Change [ Addition
NEME PALMER, JAVIER NAME
streeT aoeess | 10170 COLLINS AVE APT 1 sweer s00iess | ACED AEDAIS PLIVE F TS
CITY-5T-2P BAL HARBOUR FL 33154 CITY-ST-7P A LAAVDORIE , A 35009
TITLE MGRM 1 Delete TITLE &% change ] Addition
NAME GLOBAL, M.O. : NAME
sTREET aDDRESS | 8430 HARDING AVE #1 steer ooress [P 3. BeX GO (8BH -
comv-st-zp | MIAME BEACH FL 33141 av-ste | NCETH $1avtl 8=AacH , Fh. 33160
bime - ' _ [ Delete me i, . . . [Jchange [ Addition
naME © - - NAME BDDDDq-EBqu‘E_‘TB
STREET ADDSESS STREET ADRESS N5/22/01 -01116—-019
CITY-§7-2P CITY-ST-2IP . FakdSS 00 kst 0D
THILE T Delete TIMLE A [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP GiTY-5T-2IP ,
TILe O velste TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STRZIP CITY-5T-21P
me [ Delete TITLE [ change (7 Addition
Nawe | - NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21 CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify to- the exemption stated in Section 119.07(3)i), Florida Statutes. I'further certify that the information
indicated on this report is true ary accupatg arll that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver Br fusffe empowered to execute this -epart as required by Chapter 808, Florida Statutes.

ry fOISe FRc R osjeefol (sp)eal-a0|

D NAME OF SIGNING MANAGING MEMBER, MA 1AGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND npsipa PRI

4V 6520100

CR2E083 (11/00)



