2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000007088 o e
1. Entity Name T TR ) SE_:CIS\L‘.‘E.-"I‘{ O Jh'\ ! ' S‘
GONBN RIVISICH OF CORPORATIONS
CHATEAU GOURMET, LLC ;
02007 -2 PM 2:56
Principal Place of Business Mailing Address
81t GEORGE BUSH BOULEVARD 811 GEORGE BUSH BOULEVARD
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
s s AT O GR AN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ofApplied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O ?g'ggqlﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— - = o= o - s L S —_— Narng = — f - - -— .- — - - -
SUNUNU, CHARLES
811 GEORGE BUSH BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. _FILE NOW1I! FEE IS $50.00
. ‘Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ y ] o STREET ADDRESS
CITY-ST-ZIP - I = BAYLS CITY-ST-2P
TITLE U ’ [J pelste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . SOHOOnNgS=2 1 4P -y
CITY-ST-21P _ CITY-§T-p™" " [~ = == ' -10/04/02--01001 —025
TIMLE T Delete mE o ' sk (55 00 el Odaction
NAME . T [T L e -
" STREET ADDRESS ' ' © N sweer ADDRESS
CITY-5T-2IP CITY-S$T-2IP .F $® '00
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O pelete TITLE ge [ Addition
NAME NAME N \W
STREET ADDRESS STREET ADDRESS L <\
CITY-ST-21P CITY-ST-2IP /) 00/ A\ O \
e ] Defete TMLE 4 \<\V O\U ¥ O Change [ Addition
i\
NAME . NAME \
STREET ADDAESS STREET ADDRESS
CITY-ST-Zp (\ GITY-8T-2IP

11. | hereby certify thathe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is thie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability y Or the receiver or frustee empowered to execute this report as require@‘y,(;hapter 608, Florida Statutes.

NRTLIRE P-E@U@Hifﬁﬂ% NUANY

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

SIGNATURE

0010511

CR2E083 (4/02)



