E —
LUNTED %0 Lo T
MPANY : Secretary of State
REINSTATEMENT  \&7589% DIVISION OF CORPORATIONS

DOCUMENT # L01000020699

4. Limited Lisbility Company’s Name

EMERIL'S TCHOUP CHOP, L.L.C.

2. Principal Office Address 3. Mailing Office Address
7575 Dr. Phillips Bivd. 829 St. Charles Avenue . State/Country of Formation
Suite, Apl 3‘3 etc. _ Suite, Apt. #, atc. FL .
i 5, Date O ized or Qualified -
Suite 310 e oo Daminees in Floida  11/30/2001 |
City & State City 8 State
Orlando, FL New Orleans, LA 8. FEINumber 48 1254698
Zip Country Zip Country 7. $5.00 Ad T e
32819 UsA 70130 USA cermeate o sTatus oeswen ] [N GURMeR A
ﬂ#“
I 8. Name and Address of Current Registered Agent
Name - - - SO S T TRASS J‘
r Cynthia |. Rice, Esquire |2 TR~ Hi T35 10 T

Street Address (P.O. Box Number is Not Acceptabile)
2201 Northeast Coachman Road

Suite, Apt. #, Efc, SUite 102

City
Clearwater

9. |, being appointed the registered agent of the above named limited lability company, am famitiar with and accept the obligations of Chapter 608, F.5.
Signature of - " . ’

Registered Agent &yﬂ‘%—r— # - }L—- Date 12/22/03
v [ o : REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tiles Managing h?ea;:e‘r’gl Managers MasngS%QA:IirrﬁsbirolfME:::ger ’ City / State / Zip
MGRM | EMERIL'S HOMEBASE, L.L.C. 829 St. Charles Avenue New Orleans, LA 70130 J

ks -y sl s e, A » W‘ &
NIRRT ATRARE RET 1A S
T LA UGy AR BB umessesen B L o

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as bmvided for in chapter 605. F.S. | further certify that when
filing this reinstatemnent application the reason for dissolution has been eliminated, the {imited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect
as if made under oath.

Signatura of Emeril's Homebase, L.L.C.
Managing Member/Manager BY Errttad ?Wf JF, fsﬁ pate12/22 /03 Daytime Phone#
éz ::E‘ ~ -V Eerit 3 ;.‘Lblgasse',"lui ’

Typed or printed name of signing M ging Member/Manager

504-524-4241




