11. | hereby certify that the information supplied with this filing does not qualify for the exemption,stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
jimited liabiitty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTURE.Y REQUH D 5Dl 5645

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OF AITHORZED BEPRECENTETIVE p— —

' -2001 UNIFORM BUSINESS REPORT (UBR) | » 8
) S
DOCUMENT # "1 00000013019
1.{Entlty ame . ’ %
FOODOGGLE COM, LLC FILED
01— N S
Principal Place of Business Mailing Address H—IN 18 P ![2 3'@
4720 W. ATLANTIC AVE.. SUITE B8 4731 W. ATLANTIC AVE. SUTE B8 SECRETARY OF STATE
DELRAY BEAGH FL 33445 -DELRAY BEACH FL 33445 TALLARASSEE, FLORIDA
4 }
e S— —- 0
l i ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE
and Flosr Jod Tl |
City & rtale -E I,/L_ _chi & State [/_ 4. FEI Number Applied For
DE mq <f d }, o\ Em \ I i Not Applicable
) i N I .
Z|p33‘ Il I\S Country %3 L‘-Lﬁ Country 8. Certificate of Status Desired - [] gei'ggql?:fét"’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - -
Qs SAdiaw
SARIAN, CHRIS Street Addgs P.O. Box Nyﬁi}ei is Not Acce tabﬁ NCJ/[ a,
4731 W. ATLANTIC AVE., SUITE B-8 . Y L ﬁﬂbicfj& A I~
DELRAY BEACH FL 33445
City = - : Zip Co
Delroy Beacin - FL[**%g3y5-
8. The above named entity submits this statement for the purpose ﬁngmg its™egistered officg or registered ags{nt. of both, in the State of Florida.
. ~ . e he s
SIGNATURE rQh (1S SQ( 1Ay A’\,_Sm . é /5—0{
b = 4 gnalure, typed or printed name of registered agent and fite 4 apgliceble. —r-— . [NOIE: Registered Agent ired whon reinstating) — § ——DAIE *
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES —
TME O Delete TITLE i NaAa e q ' PR Change L] Addition 3
NAME NAME Aheis QASTIARS | X " =
STREET ADDRESS STREET ADDRESS ‘ﬁfﬁ N BHPU—"CJ{(FRA";{‘B ?—; ~ 3
CITY-ST-2IP oY-s1-zp v Refe ‘q. ! s o
TmE 07 petete F e \ - "_ 1495 g Ellan'g_z (3 Agdition %
NAME NAME Hinw g4 mvass-— '
STREET ADDRESS STREET ADORESS -pes2E M --01093--017
CITY-ST-7IP CITY-ST-ZIP - xR0, 00 s 00
TILE ) [ Dalete TITLE ; [ Change . (J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITy-5T-2IP . CITY-ST-2p
TITLE [T Dalete THLE [ Change [J Addition
NAME TS A SE Tlmie S Te -+ Lot = T e TS S fam e L * “NAME = =2 | T mee —_ e P o -
STREET ADDRESS . J srweet aboress
CITY-51- 2P p CITY-ST-2P
TME . O pelste TITLE £ Change [ Addition
HAME : NAME
STREET ADDRESS : . STREET ADDRESS !
CITY-ST-ZP CITY-ST-2IP
TILE t? O Deteie TITLE ) } [Jchange [T Addition
NAME | NAME X
STREET ADRGESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P



