2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000010461

ABSOLUTELY FABULOUS CULINARY PRODUCTIONS, L.L.C.

Principal Place of Business

3420 WEST HALLANDALE BEACH BOULEVARD
PEMBROKE PARK FL 33023

Mailing Address

3420 WEST HALLANDALE BEACH BOULEVARD
PEMBROKE PARK FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc:

Suite, Apt. #, elc.

. FILED
01 APR -2 PH 8 29

‘Sr NETARY OF STATE
FALLAHASSEE, FLORIDA

M NEA AN IV

DQ NOT WRITE IN THIS SF’ACE~

City & State City & State 4. FEI Number ] Applied For
- B Not Applicable
" - " — TZm - S . -
Zip Country P Country ~|7 57 Certificatg of Status' Desired- - [ $5.00. Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

KRAMER, ROBERT M

Street Address (P.O. Box Number is Not Acceptable)
I

4000 HOLLYWOOD BOULEVARD .
SUITE 485 SOUTH
HOLLYWOOD FL 33021 City FL | 2pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agant signatura required when reinstating} DATE
FILE NOW!!! FE $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE MGR [T Dalete TILE [ Change [ Addition
NAME NAME = ——
STREET ADDRESS MOSCOVITCH, AARON STREET ADORESS 1 [:Iﬂﬂl_—):" C}E; 9:':3.*.}1 105 =
orv.coae | 3420 WEST HALLANDALE BEACH BOULEVARD i ~04/06/01 --01074--DU0>
il PEMBROKE PARK EL 33023 !b.!tﬂe_& oN.00 0. 00
TmE ’ 3 elete TME [J Change [ Addition
e uggcovncrl STEVEN - e
" STREET ADDRESS | -l : * = N STREET ADDRESS - ~
CITY-ST-2P 3420 WEST HALLANDALE BEACH BOULEVARD CTY-ST-2P
PEMBROKE-PARK-FL 33023
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
lesﬂ.z": CITY-5T-21P -
e [ Delete TITLE . [Jchange [ Addition
HAME NAME \
STPEET ADDRESS STREET ADORESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME '
STREET ADDRESS B STREET ADDRESS :
CITY-ST-2P . . CITY-ST-2IP

11. | hereby certify that the infgrmaticon supplied with this fili
a and accurate and that
the receiver or trugte

indicated on this report i
limited liabflity company

I REOLTED

[FRS

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

o oz{zx)o;

IJuw Dayﬁmﬂ?omﬂ o

4v  060£000

{11/00)

CR2E083



