2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # L01000000967 Secretary of State
1. Entity Name 03-20-2003 90037 007 ****55 00
CHOWFUNA, LLC
Principal Place of Business Mailing Address
1228 WEST AVE 1228 WEST AVE N
#1513 #1513
MIAMI BEACH FI. 33139 MIAMI BEACH FL 33139
s g sy D R A
280 23°° ¢TrecT 212 23D srRect
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 08584 Applied For
Miamt B2ACA  Flo~ha [piavm BEALL  Flanida 65-1 0 Not Applicable
2 B'ZTB a ﬂ:‘_’j’r Is5A ar %“: 39 Cmg":s\ A 5. Certificate of Stalus Desired gesa'ggqlﬁf:;‘w“a'
6. Name and Address of Cutrent Reglstered'Agent™™~ ™™ =~ ~| '~ ~~==7=."—r~Name and Address of New Reglstered-Agent T~
Name
RANDAZZQ, FRANK C :
1228 WEST AVE Strest Address (P.C. Box Number is Nol Acceptable)
#1513
MIAMI BEACH FL 33139
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
j //J Faprte MrATED e i | Cuas v 3/‘4/6?

gnalura typed or printed name of rﬁis!fed agen! and title if applicable. (NOTE: Registered Agent signatura required whan ralnsl':!\ngl DATE

SIGNATURE

7/ 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

TILE MGRM . 1 Dalete TITLE Mg KA %hange [ Addition
e RANDARZO, FRANK e RANDAZTL FOAMS

STREET ADORESS 1228 WEST AVE #1513 e 0SS | |33 @ @S Avg PSS

or-STZP | MIAMI BEACH FL 33139 OSIP | A BEAalH T 33139

TITLE MGRM J pelete TIMLE [ change [ Addition
NAME CURTO-RANDAZZO, ANDREA NAME

STREET ADDRESS | 1228 WEST AVE. #1513 STREET ADDRESS

oiry-ST-2P MiAMI BEACH FL 33139 ciry-ST- 2

MLE . e Tt Erie . - -~ pelete: ~—-f-TMTLE - - —[oc - e e e . [ change~ - -[J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P ‘ CITY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE : 7 Delete TInE [ Change (] Adaiticn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2P

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. | further certify that the information
indicated on this report is true and accurate and thaymy signature shall have the same legal effect as if magde under cath; that | am a managing member or manager of the
fimited llability company or the receiver or trustee enipowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %QJNA’?U/RJ B RER wr‘k e 3 /i / ?CZS:)»’L' 0238

SIGNATURE ANDAYPED OR PRINTED NAN!?’OF ?GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

oM7ise H

CR2E083 (10/02)



