PANY
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2003 LIMITED LIABILITY COmM
UNIFORM BUSINESS REPORT (U

9/17/2003-90011-049-$50.00-$50.00

DOCUMENT # L01 000000405

FILED

030CT -2 AM10:08

1. Entity Name
YUMMYLAND, LL. C
- t re -
w0y .
Principal Flace f Business Mailing Address
10905 NW. 27TH AVE. 10935 NW. Z7TH AVE.
MIAMI FL 33167 MIAM] FL 30167

t_w“__‘z‘} Y. B 'll‘-«.w-

AL{ ARASSEER. .FLD%:(-L'}A

2. Principal Plage of Businass 3. Malling Address

IR

Sutte, Apt. #, e1c._ _ . . .:Suite, Apt. #. 8lc. .

-

- [J.CHECK HERE IF MAKING-CHANGES -

City & State Clty & State um |ED OR Applied For |
b? q Not Applicable
) 1t
Zip Country Zip Cauntry 5. Certficato of Status Desm E‘I ?ei gg ::gﬂllonal
6. Name end Address of Current Reglstared Agant 7. Name and Address of Noew Registerod Agent
Name
--;:-‘KAHN’- ROBEﬁT—MESO* - - i LIk ] A LT et e
8211 WEST BRO\MARD BLVD Strest Addreas (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 2
L City FL Zip Code

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its reglsterad oftice or regisisred agent, or both, in the State of Florida. | am lamlliar with, ang accept

SIGNATURE :
Segnature, typed or priniad name of tegistered agent and %8 i applicabia. {NOTE: Rogisteros Agsnt signaturs requineg when rdinsiating) DATE
FILE ROW!!! FEE 1S $50.00
‘Make Check: Peyable to:Florida.Department of State
Due By September 24, 2003
MANAGING MEMBERS / MANAGERS T 10. ADDITIONS /CHANGES
O petete mE N-SEmM po NS L cw [ Addition
- NAME- - — - -| SEM, CHEN DORNEL ; T -7 CH&} CE&A)% = W
STREET ADORESS 20028 NW N‘HECE’ f :'Smamnnzss 91 L . )
| fEest | HIALEAH' FL33015~ ™, Rowsre |wegsToNV Fo 333 27 §
| e me, ., - DiChange [ Addition
STREETADDRESS |~ - . . STREET ADDRESS | - - o T .
or-st-op - | - - - - ) Cy-St-29
TITE 3 pelete TILE [ Chnge [ Addition
MaME . | o NAME L e
“*STREET. ADDRESS | = ~ — - T e = ST L= STREETADDRESS [~ -~ = ===~ - : - - T
CITY-ST-2¢ CITy-S1-21P
TIRLE 0 pekete TIE Cichenge [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P. 4 | _ . _— ST [\ S e e —_
e G petete me [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-5T- 2P CIFY-ST-ZiP
me O peletz Tme Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP - - T CITY-5T-ZtP

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 cerlity that the information
" indicatad on this repon is true and accurate and that my signature shall have the same legal effect as if mada under oath;
* Jirnited habllity company or the recsiver or trustee empowaerad lo axecule this report as req virad by Chapler €08, Florica Sta:utes

T HIDBNAISE REQUIRED

smmfuns

that | am a managing member or rnanagef of ‘Ihe
"y

ef /5 o3 éafémaﬂ

SIOMNATURE AND TYPED A llllN"I!b NAME OF SIGNING MARAGING MENBER, MANAGER, OR ATHORTZED AEPRESENTATIVE *.

e .
'
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CR2E083 (4/03)



