2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO0000Q09798

1. Entity Name

GERMAN KITCHEN, L.L.C.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90075 018 ****55.00

Principal Place of Business Mailing Address ~
925 NORTH EAST 17TH TERRACE. SUITE 2 925 NORTH EAST 17TH TERRACE. SUITE 2 v
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
s s R
. Suitg, Apt_§, elc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
936 ROYAL PALM BLYD,| 9316 ROvAL PALM RLUD,
Clty & State . City & State _ " 4. FEI Number Applied For
Cd?/‘ﬁ SPRINGS / FL | CORrAac SPRAWGS / FL. 65-1048935 Not Applicable

Zip

$5.00 Additional

330 6 5 Counwu < A Z &6‘ S’ Country b{ .S/—\ 5. Certificate of Status Desired K Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GROSSMAN, ALEXANDER
825 NE 17TH TERRACE
FORT LAUDERDALE FL 33304

™ ALEXRASVDOER (PSS Am

Street Address {P.0. Box Number is Not Acceptable)

IDl6 Rovac PALA 3Cobd.

v eorA SPRu/GS FL | %%

065"

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ; O4L oz /@2.
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
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
T MGR - ] Delete TME [T RChangs [ Acdition
e STER, PETER E e SiERZ  PETER
STREETADDRESS | @25 NORTH EAST 17TH AVE. TERR #2 smerrioness | G J6 Ko yAL PALA Buvp,
Giry-31-21P FT. LAUDERDALE FL 33304 o2 o oRAL SPRiGS FL 33065
TiTLE MGR & Delete TITLE MGR . E Change [T Addition
NAME GROSSMAN, ALEXANDER HAME K 2osst7a iy | A(EXALDE
STREETADDRESS | 925 NORTH EAST 17TH AVE. TERR #2 STREET ADDRESS | )G ( 6 Ro YALC F-'J,q e &L Vo, _
Giy-S7-21P FT. LAUDERDALE FL 33304 Ov-StIP \CORAL BPR/GSs  Fr 3306=5
L O Gelete e MGR [ change B Acdition
NAME ' NAME SCHABERT |, PETE R,
STREET ADDRESS STREETADDRESS | 2 2y S0 A/GS 13 5 STREET #’ Or2
CITY-ST-2IP CITY-ST-2IP T H 1“7;‘14/"4/ BE:’»‘{CH F‘L 38{8/
TITLE O Deleze TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {3 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

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 lega! 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 by Chapter 608, Florida Statutes.

SIGNATURE: ALE XAVDEL &R oss AN

O4/02/02 F9-326-0248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {9/01)



