S
2002 UNIFORM BUSINESS RE

FILED
Jul 01, 2002 8:00 am

5

e S ry of S
=T _ ecretary of dtate
DOCUMENT # L0OQ000010878 [
1. Entty Name 05-22-2002 90256 019 ****50.00
TASTE BUDS, LLC b
Principal Place of Business Malling Address
PO BOX 220113 PO BOX 223113 95309 m
WEST PALM BEACH FL 33422 WEST PALM BEACH £l 33422 i
RS s O G ROR UAE
Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number APPU ED FOH Applied For
: Not Applicable
Zip Country -Zp Country ; i $5.00 Acdiionat
=. de 22 P o) T L |5 Cenfficatleot StatusDegied O3 BRTR L
[T & Nameand Address of Current Reglstered & — T. Nama and Addreas of New Reglstored Apent .
— i e TS ot e . s et T T o S | EName Ty — _
m‘:g:g’ :NOI;‘ ASSOCIATES, CPA, PA . Streel Address (P.0. Box Numbar is Not Acceplable)
1897 PALM BEACH LAKES BOULEVARD SUITE 226
WEST PALM BEACH FL 33408 :
. . City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida,
SIGNATURE . —
Signature, typed of fxinted nama of regiatered sper and tthe i appicatie. NOQTE: Agent dig required when ing} DATE
FILE NOW!!! FEE IS §50.00
Make Check Payabls to Department ot State
Due By May 1, 2002
v MANAGING MEMBERS/MANAGERS o ADDITIONS /CHANGES .
TME MGRM ] ekt TE Clchenge [ Addition g
HAME NICKERSON, DIANE NAME &
street appRess | PO BOX 223413 STREET ADDRESS §
crv-stzp | WEST PALM BEACH FL 33422 omv-s1- 20 &
me MGRM 0 Delete me ClChange  [J Addiion | G
NAME GREENBERG, JON RAME
smeenaonress | PO BOX 223113 STREE] ADDRESS
erv-sra» | WEST PALM BEACH FL 33422 Y- 57-2P
p—y: — =" - == =T “Ooees [ me O change ] Addition
T 0 T e e e SHAME— - — - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O petete TITLE O crangs [ Aadition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CirY-ST1-2IP
me O Delets TME JcCrange [ Addition
NAME NAME
STREET ADORESS STREEY AODRESS
CiTY-ST-2P CITY-$T- 2P
o 0 Detete T DOcene [ Acdiion
NAME NAME
STREET ADOAESS STREEY ADORESS
CITY-ST-21P CITY-5T-2P
11. | hereby certity that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is taye apd accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limitad ||a.bility company dcA\pr or rustes empowered to execute this report as required by Chapter 808, Florida Statutes.
£ iy
SIGNATURE: 40 YATURE REQUIRED . - “kajor
mtul!izn O TYPED 3R nrrrsn“w. OF BIGMING MAMAGENG MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Cats Diaytora Phong &

N \_}




