RN N
2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT#  LO00C0Q010971
1. Entity Name ¢ Q\.« -
UNIQUE CULINARY CONCEPTS, LLC Fl LED
Pnnmpal Place of Business Mailing Address 0 \MN
0 50 S0t o0 e ot on eI OF STATE
POCARATON FL3osse ThLLARASSEE, FLORDA
2. Principal Place of Business 3. Mailing Address | ||m ’"I, "I' lll'
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z
City & State City & State 4. FEl Number Applied For
¥ [ Not Applicable
2 Country 2l Country 5. Certificate of Status Desired O $5.00 Additona)
Fee Required
6. Name and Address of Current Reglistered Agent ! 7. Name and Address of New Reglstered Agent
Name T
KRA JASON C Street Address (P.O. Box Number is Not Acceptable)
19641 ISLAND COURT DR. ot Address (PO. ;
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad name of registered agent and title if appliceble. (NOTE: Registared Agent gignatum required when reinstating) DATE
L ;
o FILE NOW!! FEE IS $50.00
‘ Make Check Payable to Deﬂartment of State
9, MANAGING MEMBERS / MEMBERS 10. I ADDITIONS f CHANGES
TE MGR ~ Ooslee TME Ol change [ Addition
NAME KRAVETZ, JASON C NAME SUDI:IDBE;SEZ"?U_:I-—-——-—.::
seeT aonress | 19641 ISLAND COURT DR. STREET ADDRESS : ~(2/08/01 ~~01006--007
CITY-ST-ZP BOCA RATON FL 33434 CITY-ST-2P BkkL0, 00 keSO (0
TITLE . [ Delete TMLE ‘ : O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iF ‘
TIME ‘ O Delete TILE O change ] Addition
NAME ] NAME _
" STREETADORESS|- =~ — ~— T e === N et appntss | - —— T e
CITY-ST-2P CITY-53-2IP
TITLE 1 Delete TME [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Cl¥y-81-21P
TILE : . O pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS f soeer aooRess :
CITY-5T-2P CITY-ST-2IP :
TITLE \l‘_ [ Delete TITLE [Ichange [ Addition
NAME NAME ¢
STREET ADDRESS |+ ) STREET ADDRESS
CITY-ST-ZIP ~ CITY-57-2P }

hencerTption | stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gfsame legal effect as if made under oath; that | am a managing member or manager of the
Bfort as required by Chapter 608, Florida Statutes.

11. | hereby cerlify that the infofmat
indicated on this report is tue ai
limited liability company or the r

SIGNATURE: A s

N AN
| =2 it ! :,\r;
SIGNATUSIE AND TYPED oa\immu NAME OF SiGNING mujcﬁ@d , ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SN



