LIMITED LIABILITY COMPANY

.. UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # LG1000022737

1. Entity Name

THE PLACE FOR KITCHENS,

LLC

DO NOT WRITE

IN THIS SPACE

FILED

Mar 14, 2002 8:00 am

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-14-2002 90083 015 ****50.00

50039567

a5 s B0 Ratn®url, B350 Goua-Leun s g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o 1522 o Cpo-
City & State City & State 4. FEI Number Applied For
Deous Redu~ Tho e~ e OODIDDT L Not Aplicable
i Country Zip Country " N $5_00 Additional
%D\-l'b\ VIS -3-3‘1 f 0 UZSE.. 5. Certificate of Status Desired O Foo Requirec; iona
7. Name and Address of Gurrent Registered Agent
Na
DO NOT WRITE osnoova  Ocleyr
» " . Stree_té_ddre_ss_(& ox Number is Not Acc table) (WS -
DEDG S O0CaIr~ (TN oK |

IN THIS SPACE

Welin Bea un

FL

Yo S TN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable

DOATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
. MANAGING MEMBERS / MANAGERS '
e mMereqgl Mamioer Mo e S
o
NAwE Tovovn (- Ocdier” N <
STREET ADDRESS 589 % BAc¥ 1049 STREET ADDRESS @
CITY-ST-2P o0 v a onh M Y0 CiTY-§T-7P 2
TMLE TITLE E
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TiILE T
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-srap anv-st-2v DO NOT WRITE
TiTLE TRE THIS S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-20P oITY-§1-210
TLE THLE
NAME NAME
STREET ADDFESS STREET ADORESS
CIFY-S1-2F Y- 872
Tme e
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY- 572

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUREW

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytine Fhong #




