2001 UNIFORM BUSINESS REPORT (UBR)

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 cartify that the infarmation
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 ofr manager of the

limited liability company or the receiver or trustee empowsred {0 execut

Is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AE/EPNGTERE. SALIRER Al 1 T.2001 98y 763 04w
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HW MEMBER, MANAGER, ORl AUTHORIZED AEPRESENTATIVE

€
DOCUMENT # | 50000009798
1. Entity Name .
GERMAN KITCHEN, L.L.C. FILED !
_ Q1 Jin 22 PH 3 38
Principal Place of Business Mailing Address
SECRET ATy -

925 NORTH EAST 17TH TERRAGE. SUITE 2 925 NORTH EAST 17TH TERRACE. SUITE 2 T;‘Eit [ARY OF STATE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"”I" ml m"m" “lml m Ilm""”mm"mlll ’Iu |I||

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

City & State City & State 4. FEI Number — Applied For

' &9’/0 ‘j/g ? S,S Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired m $5'00 Aldditional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - -

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

925 NE 17TH TERRACE

FORT LAUDERDALE FL 33304

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE V/ ol 7. Reos
Signatura, typed or printad name of regi d agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TMLE A - [T Detete TLE O change [ Addition | S
NAME T2 PriEn ' NAME =
STREETADDRESS |(F 28~ /@i EAST AR5 rErntcrs X 2 STREET ADDRESS 2
v |\ FT fgud, ded 7L 33309 o512 ZO0O03SPE232-—5 |§
THLE Af O Delste TITLE ~U17 26,01 -1 By charge=LUhL agaition g
NavE EROSE it FLEXANOIZ NAME FAEETT, 00 ekt 00
STREET ADDRESS | G2 S~ 27871/ 128/ /ZJ% JIRRRACIZ K E STREET ADDRESS
ov-se | I7 SR 01 OALIE FL 23204 § oesize
" TME T T T Ooekke e ) O change [T Additien”

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP Y .
TITLE [ pelete TTLE [ Chenge [ Addition
NAME NAME B
STREET ADDAESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS ”
omy-sr-ze ) CITY-1-ZIP
TITLE ¥ [ pelete TILE [ Change [ Addition
NAME i NAME v
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2P CITY-ST-21P



