2002 UNIFORM BUSINESS REPQRT.(UBR)

FILED

DOCUMENT # 101000002388

THE POWER OF TASTE, LLC -

Principal Place of Business Mailing Address

444 BRICKELL AVENUE. #53-2264

MIAME FL 33t MIAMI FL 33131

444 BRICKELL AVENUE. #53-2264

2, Principal Place of Busingss 3. Mailing Address

LT

Suita, Apl. 4, eic.

Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

Jul 08, 2002 8:00 am
Secretary of State

05-07-2002 90374 013 ****50.00

JUEH

Clty & State City & State 4, FEl Nugatjer Z} N Applied For
ﬂF, T NNot Applicable
Zip Country Zp Country 5. Certificateof Status Desired 0 35'00 Additional
Fee Required
8. Name and Address of Cusrront Reglatered Agent - - 7. Name arid Address of New Reglstared Agent
= Name__ _. e el L Y] E
MARCUS, IRA ESQ. - -
Streat Address (P.C. Box Number is Not Acceptabla)
888 EAST LAS OLAS BLVD., STE 710
FORT LAUDERDALE fL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing I1s registered office or registered agent, or both, in tha State of Fiorida. -
SIGNATURE . .
Signature, typad or primadt nama of registersd agent and tite H appiicable. INOTE: Rogistarsd Agent signgire recuired whan rensnting) _ DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
) Due .By"!ﬂay1,2002 e
9. . L. . MANAGING MEMBERS/MANAGERS - —--—~ T 10— -~ v mmom o ADDITIONS /CHANGES .-.
OMET ¢ m.muj er O ekta me ) change [ Addition g
{ e | Take Debborg Miemi P | 2 Ta
STREET ADORESS # 63~ 226 STREET ADDRESS now 2
CiTy-ST-2P WBHG"‘” _A'va, ) - L4 . 33'3, o R OITYSST-BP - [ooeo - e e e e e e e s e g
TILE . O3 Detete TmE O change [ Addition | G
NAME NAME,
STREET ADDRESS STREET ADDRESS
CIy-ST-UP CITY-§T-2P - o . ] e
TRE - wms= - "= T T S T hae B WE STt ) [ Change [ Addftion
MME o . ) e NANME - - ——
STREET ADDRESS q STREET ADDRESS
Cily-ST-.2P ~ Ciry-57-2p
TITLE O Detets TITLE O change O] Addition
NAVE ] i NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P . CITY-ST.2IP
; TE - ‘ ] belete TTLE [ change [ Addition
| NAME o 3 B : B
" §TREET ADDRESS | ) . STREET ADDRESS | [P L
omy-st-zp p o R e | 1 o R v )
| TME_ . T R s [ T P [Cchange [ Addiion
11 NAME ‘ 3 '-:1- HAIE° v o
& STREET ADDRESS " STREET ADDRESS | LA
FCITY-ST-2P "gITY-sT-2P ) i
M heraby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortlfy that the information
indicated on this report is true gnd accurate and that my signature shall have the sama legai effect as il made under cath; that a mangging membar or manager of the
himited liability company or the foceiver or ystee empdWisad to executs this report as required by Chapter 608, Florida Statutds. .
/ Y- 523-8%
SIGNATURE: il o 5 (86 21—
SIGNATURE mmmpmwmmmmmﬁmmeﬂuﬂm T Daytime Phore &
L4 = o
.




