| FILED
2003 LIMITED LIABILITY COMPANY Au 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) g
T Secretary of State

DOCUMENT # 01000018957
1. Entity Name 08-25-2003 90041 023 ****50.00
LA CUISINE D'OR LLC
Pr!ncrpal Place of Busnness . Mailing Address JULJLE0T
2“)9 L’EEQEE!AN WAY : 2009 VENETIAN WAY
WINTER’PARK FL 32739 : ’ WINTER PARK FL 32789
e s TR
Suite, Apt. #, atg, . Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEInumber  ()3-()436376 Applied For
Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O |§esel ggq lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ — _ e i n JName__ . . _ e
PHALIN LAWRENCE )
295 EAST ROBINSON STREET, SUITE 600 Street Adcress {P.0. Box Number js Not Accepiable)
ORLANDO FL 32801
.- City FL Zip Code

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

SIGNATURE
. Signature, typed or primted nams of registarad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) . DATE *
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TTE MGRM [ Delets T [ Change [ Addition
NAME GOLDMAN, STEPHEN H NAME
STREETADDRESS | 2009 VENETIAN WAY STREET ADDRESS
CITY-5T-2IP WINTER PARK FL 32789 CITY-5T1-2IP
TITLE * [ pelete TTE [ Change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME . - . - o omr et s NAME e o fimim e L Ll mem e L SRR e e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e 3 Delete TITLE [Jchange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ~ CITY-§T-2IP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
. TITLE [ Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-2IP ) CiTy-§T-289 - ’ s

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus and accurajg.amy that my sign shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
3 ecute this wgeyt as required by Chapter 608, Florida Statutgs.

SIGNATURE: S PATURI 2 /23

SIGNATURE ARTTTYPED OR PRINTED NAME OF SIGNI AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE !/ pifa / Daytime Phone #

J

CR2E083 (4/03)



