FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS nEPgn'r (UBB) Apr 22,2003 8:00 am

1. Entity Name 04-22-2003 90182 047 ****50.00
CHAPS DELI, L.L.C.
Principal Place of Business Mailing Address
3601W. COMMERCIAL BLVD 3601W. COMMERCIAL BLVD
BAY 2 BAY 2
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1036436 Applied For
Not Applicable
Zi Count Z Count
P i ® i 5. Certificate of Status Desired [ $5.00 addtionl
- e T R Rl N I e T Fee Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agenl
Name
CHAPARRO, OMAR :
3909 HUNTINGTON Street Address (P.O, Box Number is Not Acceptable)
WESTON FL 33332
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE P [ petete TILE [J change [ Addition
NAME CHAPARRO, OMAR NAME
STREET ADDRESS 3209 HUN‘"NGTON STAEET ADDRESS
CITY-$T-2IP WESTON FL 33332 ' CITY-ST-2IP
TME (7 perete TE (3 Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S et i ) 5 ithdentl b () (T bt ER i T = - =~ [c]Change - [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TME I palats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
THTLE * O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-ZP
11, | hereby certify that the information supplied with thj o qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurale aperfhat my signaturg/shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
iimited liability company or the receiver or trufiee empowered {grexecute this report as required by Chapter 608, Florida Stalutes
o 1 Yo e Rlliy) / /
SIGNATURE: ABIGNAT Gl 0 OY/2/ 2T  5¢-27r2&e P
SIGNATURE AND 'rvpl,e OR PWE oF5IGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

CR2E083 (10/02)



