1. Entity Name

SUR LA TABLE, LLC

FILE]

oy ey

£

Principal Place of Business
210 SEAVIEW DRIVE. #202
KEY BISCAYNE FL 33149

.

:ri'

Mailing Address

210 SEAVIEW DRIVE. #202
KEY BISCAYNE FL 33149

04 KR -1 Pit 4: g

SECRETARY oo
TALLAHASSEE pronts

2. Princirgl Place of Business
ey
P

3, Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt, #, ete.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-1%8846 Applied For
Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ $5.00 acdiional
Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglstared Agent
— e T T R e e T ——— e "Name"r"""?" P A -
CORPORATE CREATIONS NETWORK INC. INES WEUHAUS PESCJ—( \ER
- —| - —941-FOURTH-STREET- #200 - m i i =i 7 Streat Addross (.O-Borhumber.is Not Acoopigbia) —
[ ot ] — e
= | ==z MIAMI:BEACH:FI=33138— <
City ] %%%de N
KEY Biscaynwe  FL 145
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
I j .
SIGNATURE Y Y \/{2/0=
Signature, typed or printed name GIWEH‘JIMe if applicabla. {NOTE: Ragistersd Agent sSighature raguirad when reinstating) ’ DATE .
———— -
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1 MGRM O Deiate TITLE O change [ Addition | &
NAME PESCHIERA, INESN Nave STRTNPE PR RN U B | =
STRGET ADDRESS | 290 SEAVIEW DR APT 202 STREET ADDRESS NS00 02022 #4100, 00 2
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP uw
o
TImE (1 Delete TITLE O Change [T Addition | G
NAKE NAME r-
=11 e § Bt o §
STREET ADDRESS STREET ADDRESS /0203 fj 01 Ij—';‘t:"-ifili%l ! *:! S0.00
CITy-ST-2}P CITY-ST-2IP d o = el
e e e ~ - Ol.oelete, TE o <o eeem. oo - OChnge  [Jpadfion | .
NAME NAME i
STREET ADDRESS STREET ADDRESS _ “ 1%
CITY-ST-2IP CITY-ST-2IP ] ] ] ‘
L =~ — O elete e HE " X - ' o
NAME NAME IV v =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-2ZIP
Tme O Detete TLE ' e _ [l change [ Addition
NAME NAME ; =00 25491126
STREET ADDRESS STREET ADDRESS N3/15¢ 04“'0 i U 15--005 #5000
CITY-S$7-2IP CITY-ST-ZIP
me Y O Delete e O changz (] Addition
NAME NAME
STREET ADCJESS STREET ADDRESS
CiTy-ST-2IP CITY-3T-5P
11, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
2659 o025
SIGNATURE: <=/
won... ., SIGNATURE AKDTYPED on PRI



