FILED ;

2003 LIMITED LIABILITY COMPANY Jan 22,2003 8:00 am °

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000001 1124 Secretary of State

1. Entity Name

01-22-2003 90084 015 ***150.00

EATING WELL, LLC

Principal Place of Business

1760 NW. 22 STREET
MIAMI FL 33142

Malling Address

1200 S ALHAMBRA CiR
MIAMI FL 33148

2. Principal Place of Business

3. Mailing Address

INHUMTIATRIN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

{71 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number 65-1 103304 Applied For
Not Applicable
Zi Country Zp Country 5. Certificate of Status Desived d §95‘3'ggq3?e(gﬁ°"al
6. Name and Address of Current Registered Agent e 7._Name and Address of New Registered Agent—— — — ~— |- -
- - - - Name
JACK MARTIN COE, PA.
370 M|NORCA AVENUE. SUITE 6 Strest Address (P.O. Box Number is Not Acceptable)
1
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity suomits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nama of registered agant and title it applicabla,

(NOTE: Registered Agert 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
TIMLE MGRP O pelete TITLE Ol change [ Addition | &
NAME RANIREZ, JOSEFINA R : NAME e
STREET ADDRESS | 1200 S. ALHAMBRA CIR. STREET ADDRESS o
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-ST-2IP 8
ol

TLE MGRM [ Delete TITLE [JChange  [7 Addition | £
NAME DE LA FUENTE, EDUARDO NAME
STREET ADDRESS | 1760 NW 22 ST. STREET ADDAESS
CITY-ST-2IP MIAMI FL 33142 CITY-$T-2P .
e MGRM -+« o[C]peleta- ~ - -me o= Es T O change [ Addition

" NAME "BRETOS, CONCEPCION T NAME
STREETADDRESS | 374 NE 9 ST STREET ADDRESS
CIFY-S1-21p MIAMI SHORES FL 33138 Ciny-S1-2P
TITLE CJ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TTLE O peiste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the yeceiver or rysf@e empowered to execule this report as required by Chapter 608, Fiorida Statutes.

"

SIGNATURE: D73 Qfsgekriil . Karicez Ozf:;la/oe 305 16}, 196\{

.
SIGNATURE ANDWME o?émﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




