. FILED
2003 LIMITED LIABILITY COMPANY Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI"-I)

]

r f
DOCUMENT # LO1000011929 Secretary of State
1. Entity Name 01-23-2003 90343 019 ****50.00
ALTERNATIVE EATING, LLC
Principal Place of Business Mailing Address QUULIDJLOD
3332 SOUTHERN CAY 3332 SOUTHERN CAY
JUPTER FI. 33477 JUPTER FL 33477
T s IR0 WA TR
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-1 132515 - Applied For
Not Applicable
“ip . Country Zip Country 8. Certificate of Status Desired O $5.00 Additonal
. ) Fee Required
“|7——————————8.-Namwe and Addrass of.Current Registered Agent - 7. Name and Address of New Reglstered Agent
T T T T Namg e e e |
GRANAT, ROBYN - R
3332 SOUTHERN CAY DR. Strest Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City Zip Code
‘A FL

egjbtered office or fpgistered agent, or both. in the State of Florida. | am familiar with, and accept

 [21[p5
7o

8. The abave named entity submits this statement for the purpose of changing it
the abligations of registered agent

SIGNATURE

E: Registare jent s; ad whan reinstating) v

MLE OW!I! FEE IS $50.00
Mzke Check Payzble to Florida Department of State
Due By May 1, 2003

or printed

of legisterad agant and titls if applicabla.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGR [ Delete TITLE [ Crange [ Addtion | &
NAME GRANAT, ROBYN HAME g
STREET abDRESS | 3332 SOUTHEN CAY DR. STREET ADDRESS g
CITY-57-2P JUPITER FL 33477 CITY-3T-1IP e
TITLE O pelete TITLE [ Change [ Addition % .
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINE O pelete  _f§ TME [ Change [ Addition
FAME : - ~NAME T =

STREET ADDRESS STREET AIRESS

CITY-ST-21P CITY-ST-2IP

THLE 1 Delete TITLE ‘ [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2P

TITLE [ Delste TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-$T-2P

11. | hereby certify that the inforpation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is tpéf 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 gf e receiver or trustee empowered t0 execute this report as reguired by Chapter 608, Florida Statutes.




