2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) . Mar 17, 2003 8:00 am

DOCUMENT # L02000001311 Secretary of State
1. Entity Name 03-17-2003 90003 037 ****50.00
PAM'S KITCHEN, LLC
Principal Place of Business Mailing Address
2029 SE. BENEDICTINE STREET 2029 S.E. BENEDICTINE STREET
PORT ST. LUCIE FL 34983-4699 PORT ST. LUCIE FL 34983-4699
i s RO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stalg B | ciyasiate 4. FEI Number Applied For
K:- oV‘\‘ ?LE_\"CC_ ‘F’ \ - - o2 - 0565 ftP L - ' Not Applicable
Zip Country ‘ Zip Country " . $5.00 additional
3 e 5 2. ST Lol e 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
COOPER, PAM
2029 S.E. BENEDICTINE STREET Street Address {P.0O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 349834699
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and fitle if appicable. {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
“TMLE MBROAREY - 2 Celete TITLE . O cChange [ Addition
HAME ™am Coapet _ NAME :
STREET ADDRESS | MDA S & cnedr chme ST STREET ADDRESS
on-s2P Pt SR Lvege VU 3HAE3 CITY-ST-2IP
TITLE [ pelete TIMLE [JChange [ Addition
NAME B NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP Btk - CITY-ST-ZIF - : -
TILE 1 Detete TILE [ change [ Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-ZIP
AITLE [ Delete TITLE . [Jchange [ Addition
_NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SH-82 272 FHY 425 7

Date Daytima Phone #

CR2E083 (10/02)

|



