FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 22, 2002 8:00 am
DOCUMENT # L01000009868 ecretary of State

1. Entity Name

SIGNATURE:

A s e G MEWBER. MANAGER OR AUTHORIZED REFRESENTATIVE Daytima Phone #

el

CR2E083 {9/01)

COMMERCIAL KITCHENS UNLlMITED LL 04-22-2002 90156 006 ****50.00
-o‘l-‘ ]
4
Principal Place of Business Mailing Address
2104-7 GILLIAM LANE 2104-7 GILLIAM LANE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? 360 %‘ q' Not Applicable
- - " —
Zo Country ap Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
meam o s i e ames . e | MNEme e e e IO R
FOSTER, ROBERT
Street Address (P.O. Box Number is Not Acceptable
2104-7 GILLIAM LANE ( piable)
TALLAHASSEE FL 32308
City ’ Zip Code
. . FL
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titls it applicable. (NOTE: Registerad Agent signalure required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE Pres, dq_.r\-b O Delete TmE [dcChange L] Additien
NAME Tomes B, Foster NAE
STREETADDRESS | @ VOM ~ G‘ \\ ‘m Lone STREET ADDRESS
CITY-ST-2IP "'\"&\\n.b (X c.c. F‘_ 3230 3 CITY-5T-2IP
TTLE \ite Pfu\ﬁ.!, [ Delete TITLE [JChange  [] Addition
NAME "\‘OS f NAME
STREET ADDRESS | &) \ot.\ (_‘-_,i \\\0.\‘\\ ane, STREET ADDRESS
CITY-ST-2IP 616 F LR ;u? CITy-ST-2P
TLE Se.r.n \‘:oshr er [ Deket TMLE D change [ Addition
we_ . __ | Renn 5. s‘hu' NAE _
"STREET ADORESS a\bq r‘ Tlarn, AOne. - < N stReTapoREsS | T T T T T
CITY-ST-2IP g !ﬂ assee l E 3 2 30? CITY-ST-2iP
TITLE : ] Detets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE O Delete TME ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP
TITLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Slalutes. | further certify that the information
indicated on this report s trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receivgr or trustee empow, to execyte this report as required by Chapter 608, Florida Statutes.
IRG Js/oa 383-G233
Rn ert+ FoastC ‘4 S/n -



