2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT#  LO0000007987 - FILED

1. Entity Name OI Hy - H
THE EDUCATED PALATE, LLC ' HAR 28 PH 12
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

L |

Principal Place of Business ' Mailing Address
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 34237

v E0e2200

2. Principal Place of Busjness 3. Mailing Address
AT 8 Shade Ave. | Hd3 5. Shade Ave

' Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

i &étate ) ity & State ] 4. FELNumber | |Applied For

: A%ﬁa ﬂ, '. tLSo‘b- L &5 - (024919 [ |Not Applicable

3@}%‘ Country ,;F’\L L?) i Country 5. Cortificate of Status Desired O ?g‘gg] l‘;‘f'eﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ' Name i . .
ERKELSTER B ——— ~~—— 0 Gialigne Hazany _

27 FLETCHER AVENUE Street Jdd]fﬁsis (P-O.ggx. NUBE'S Nottcc?ptable!‘q - :‘

SARASOTA FL 34237
" B G FL | %551

8. The above named entity submits this staterent for the purpose of changing its registered office of regi\tered agent/or both, i the State of Florida.

by fuemy 3o/,

#gent signatifa required when reinstating) CATE

Goaoauo Hazan

SIGNATURE o
enl and tite if applicable. {NOTE: Registared

Signature, typed o printed name of regis!

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE 1 Dalote TITLE . . M GRM O charge  [Jemidition
NAME NAME \‘.A.KLGM m >
STREES ADBRESS STREET ADORESS Xy 5, A .
o1 s, T 342
THTLE [ Delate TMLE . [ change  [SeRddition
P NAME '
STREET ADDRESS STREET ADDRESS q, H <. Arve.
CTY-ST-2P I CITY-ST-2P v i A3YL3|
e e [ Detete We o o ' [ Change  [] Addition
|~ NAME T : - TNAMET T - = - . |
STREET ADORESS |- STREET ADDRESS
CTY-57-2IP , CITY-5T-21P
TITLE O pelete TITLE [dchange  [] Addition
NAME NAME 0000 =S
o i [ pae [ -4——-—5
STAEET ADDRESS STREET ADDRESS :6'4’:-"; O I—;_'_"Hfﬁ%__u 15
CITY-ST-ZP CITY-ST-ZIP ik - e
THTLE [ Delete TME ~ [ Change
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ pelete TITLE . [ Change ] Addition
e b ' NAME
STREET AFAESS STREET ADDRESS
CITY-ST-2P2 _ CITY-5T-21P

11. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered (o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: (=<l el 2l 5] 2ot 4¢-923-1%33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN@H, MANAGER, OF AUTHORIZED REPRESENTATWE ¥ Cate Daytima Phone #

CR2EDS3 (11/00)



