2001 UNIFORM BUSINESS REPORT (UBR) :J\PPI.{\‘H‘LS‘E;

DOCUMENT#  LOO000010878

1. Entity Name

TASTE BUDS, LLC

FILED

0} HAY -2 AMI0: 5|
SECRETARY OF STATE

Principal Place of Business

PO BOX 223113
WEST PALM BEAGH FL 33422

Mailing Address

PO BOX 223113
WEST PALM BEACH FL 3422

TALL AHASSEE, FLORIDA

2. Principal Place of Business

3. Malling Address

O

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
oSy 2% Not Applicable
Zip Country Zip Country - ; T $500 Additional
5. Cenificate of Statys Desired | Fee Roquired
- 6. Name and Address of Current Registered Agent™  — ~ T T 0 7. Name'and Address of New Reglstered-Agent— - - - -
Name
WARNER' RON Street Addrass (P.O. Box Number is Not Acceptable)

WARNER AND ASSOCIATES, CPA, PA

1897 PALM BEACH LAKES BOULEVARD SUITE 226

WEST PALM BEACH FL 33408

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egisterad office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTt Registered Agant signature réquired when reinstating) DATE

I

i e :
FILE NOWII FEE IS $50.00
Make Check Pf I_ft?;e 1o Depﬁnmem of State

P LT ] O e e

9, MANAGING MEMBERS / MEMBERS ] 10. ADDITIONS /CHANGES

TMLE MGRM O Delete TITLE [ Change [T Addition
NAME NICKERSON, DIANE NAME

streer anDress | PO BOX 223113 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33422 ] CITY-ST-2IP

TITLE MGRM 0 Detete TME T Change [ Addition
NAME GREENBERG, JON NAME

STREET AOORESS | PO BOX, 223113 STREET ADDRESS

ewv-s1-2¢ | WEST PALM BEACH FL 33422 oir-51-2p

me (T Cioelee Qe | T - [JChange ] Addilion
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-$T-21P

TILE O Delete e [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST-2P

TILE [ Delete TITLE [Achange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP, CITY-$T-2IP

TITLE [ pelete TILE Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7Ip Ciy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify 1 3r the exempltion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
the same lega! effect as it made under oath; that | am a managing member or manager of the
giver or rustee empowared 1o execute thi ; report as required by Chapter 808, Florida Statutes.

ACGNATURE BECQLT 2D

indicated on this report is true and accurate and that my signature shall hay »

limited liability company;

SIGNATURE:

. | .
Aot For2204

SIGNATURE iND [YPED EQFWNTED NAME OF SIGNING MANAGING MEMBER, M ANAGER, OR AUTHORIZED REPRESENTATIVE Date * Daytime Phone #

LLS9100

4Y

CH2E083 (11/60)



