O A FILED
e ——— - Aug 21,2002 8:00 am
¥ - Secretary of State

2002 UNIFORM BUSINESS REPGAT (UBR)

07-08-2002 90237 006 ****50.00

DOCUMENT.# L0O100000
1. Enity Name
SUR LA TABLE, LIC

1096. = . 1.
- /

I —— A M T N v

Principal Placs of Business

Mailing Address :
210 SEAVIEW DRIVE. #202 210 SEAVIEW DRIVE. #2020 -
KEY BISGAYNE R, 33143 : KEY BISCAYNE FL 33149 .-

210 sravigwl PR 210 SEAviIGW DR P
Suite, Apt #, olc. - Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
APT 2072, APrr 202,
City & State City & State 4, FEf Number Applied For '
[ WEY Phoeavrna , Fi IKEY RIScAWE Fr. | L5-1068646 Not Applcable |
— Zp Country Zip , Country - ; $5.00 acaiiona
%43 40' USA > 149  LsA, 3. Certificate of Staius Dewired _ [] Foe Requirad .
Fiom = = —-6. Name and Addressof Clirrent Registered Agent —— - [~ 7. Nameand Addieas of New Registered Ageml - K ___J
R e _a»r-,,-—- .a.:. — j .H _ "_:-'.':"..T._..__-___ z _Name-_;_;_--_ -—- . B T e -~ - - e B
CORPCRATE CREATIONS NETWORK INC” ™ - - - Rk - -n < e e -
- 941 FOURTH STREET #200 St{eet Addrass (P.O. Box Number is Not Acceptable)
MIAM) BEACH AL 33138
City FL I Zip Code
8. The ahove named entity submits this statement lor the purpese of changing its registerad office or registaract agent, or both, in the State of Florida, | am familiar with, and [
the obligations of registerad agent. ’ .
SIGNATURE - . - =
Signaturs, tyoed o prirted nare of reQislivec a0t and ki § e00iCa0is, [NCTE: Agenl saquired whon % B DATE
. . PLENOWINLFEE IS $5000 . : .
Make Check Payalile to.Department of State o e
- Duo By September 25,2002 | '
9. . MANAGING MEMBERS/MANAGERS T - ADDITIONS /CHANGES
™me - MANAGING: MEMBERN p, e Cicrnge [ astion | 8
o [NES N@PE S HIBRA - . N ' : 3 g;
STHITARESS | R4 O BDEA VIBW O APT 202 STREET ADORESS
TIZ [y RiDeaxyne, Fr 33149 [ oraw '
- ) O oree e Oonne [Jadin | S |
RAME NAME
STREET ADORESS N@ EMPLOVYEES STREET ADORESS I
cmy-5v-2¢ waTY-57-2° . g ;
e [T eise J me _ _ — - — — - 0O Cranga - [C]-Asstion —
PAME N - HAME H
| STREET ADDRESS™|” ~ — .= T METAMESS“': FoTemmtrs e - . 1 I'“* . .
LB 5 Lmy-sr-2p - !
me L Deiere TnE OlCng Ao | | '
NAME NAME
SCREET ADDRESS STREEY ADORESS !
CTv-S1- 00 CITY-ST- 2P . P
e L] oeee e . - Otmas [ addiion
STREET ADDRESS STREET ADDRESS )
ry-s1- 0 CTY-S1. 29 3
e 0 beew e Clthene [ Adodlon
A NAME ’ £
STREET MIORESS STREET ADORESS ’
CITY-ST-P CiTY-§T-2Ip

1. 1 hereby certily that the information supplied with this filing doas not qualify for tha
indicaled on this repon is true and accurate and that my signature shall fiava the same legal efloct o3 il mada undsr oath; that | am a managing membar o manager of the

limited liability company of tha recalver or trusiea empowared to axsecuts this raport as required by Chapter 608, Florida Stantas,

SIGNATUI.’I“E:

exemplion staled in Section 119.07(3KN, Florida Statutes. | Aurthar ceritfy that tha inkoimation

T(4/02 @osIircs-9038 |
Daty A

Daytiras Phiong #

Hriio ’(W — ., ' B/14/02.




