P FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gn 031_ 2002f8s(t)0tam
00000141 ecretary of State
PlgntyCNanmEAENT # L01 0 0001 41 05-06-2002 90130 037 ****50.00
TIMEQUT KITCHEN, LLG \/
Principal Place of Business Mailing Address
7969 S 104 STREET #M02 7969 S, 164 STREET #4102 s
MIAM E MIAK) 56 - 9 0 J 1
T ws OO
U510 _%.iW. (04 21. |U5(0 <. {04 T,
Suite, Apt. #, ete. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number i Applied For
MiAME | FL. MiAM | 4 FL s mevyw ] Not Appiicabie
Zp 7| Gounry Zp : Country ; ; .00 Additional
| 23174 MiAp | -DaDE | 3517 4 M(AM -DADE | * Seriae ol S Desres 1] 35,00 Acdto
8. Name and Addreas of Current Registered nt = 7-_Nams and Address of New Reglstered Agent _—
ok e e =Name_.. . _ _ o N S
?g‘f‘n'sﬁ 7 R OAD Streat Address (P.0. Bax Number is Not Acceptabla)
MAMI FL 33186
City FL I Zip Coda
8. The above namad entity submils this statement for the purpase of changing its registered aftice or registered agent, or both, in the State of Florida.
SIGNATURE ;
Typad ov printed name of reQitterad kQent and tite N applicabre. INOTE: Ragishered AQe signatre required when renctating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Departmaent of State
‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ‘ ) ADDITIONS /CHANGES -
TinE MANA QEE- AGENT 7 Detsts TME O ctange ] Adattion %
NAME EEIC- A. BAKER NAME e
STETANRESS | || 510 5.4, |04 ST STREET ADDAESS g
TI® _hAamM] P 3374 ov-51-2¢ 8
me MANA GER / SeceeTazy  Oooe ing Dchange [T Adaton | &
. LEW|S TRUE HAME
SRETORESS | SEEF 5,10, Fo <, STREET ADDRESS
TER [ Miamy  PY %1473 o-51-2
TME ! . O peete Tme —_— (Jcrange  [J Addition |
Mz _ o P (... S S _ - .
STHREET appmess | = : STREET ADORESS
CITy-ST-2IP CITY-5T-2P
TmE £ Detet e O Crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21 CITY-S1. 79
e 00 Deete mne O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-ST-7¢
e (3 Derets TE QOctange 7 Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2iP oifY-ST-2P )
11. | haraby certity that the infermation suppliad with this filing does nat quality for the axemption siated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the sama legal effect s if made undar cath; that | am a managing member or managsr of the
lrnited liability eompany or the recaiver or trustee empowerad to execuls this report as reguired by Chapter 808, Florida Statutes,
SIGNATURE:
HOMATURE AND




