—

2003 LIMITE
UNIFORM BU

D LIABILITY CO
SINESS REPORT

FILED

MPANY
May 05, 2003 8:00 am

DOCUMENT # L0200000277

1. Entity Name

CHEF JEAN PIERRE LLC

(UBR)

Secretary of State

05-05-2003 91433 049 ****50.00

Principal Place of Business Mailing Address

214 SE. 8TH AVE.

FT LAUDERDALE FL 3330 MIAMI FL 3313

2665 5. BAYSHORE DR.. STE. 703

2. Principal Place of Business 2. Mailing Address

MBI

Suite, Apt. #, elc.

Suite, Apt. #, efc,

e

O -CHECK*HEHE'!F‘MAKING‘CHANGES

WORLD CORPORATE SERVIGES, INC.
2665 SOUTH BAYSHORE DR., STE. 703
MIAMI FL 33133

City & Stata City & State 4. FEI Number Applied For
03 ’qut'/é{’(o Net Applicable
Zi t i 1 0
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
ihe obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Forida. t am samiliar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registared Agent signature required when reinstating) DATE
- e _ . _FLE NOW!!! FEEI1S$5000 .. ..
= - - s & B G PR
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES =
TTLE MGR ] Delete TITLE [ change [ Addition S
NAME BREHIER, JEAN PIERRE NAME g
sTaeeT acoaess | 214 S.E. 6TH AVE. STREET ADDRESS g
CITY-ST-2IP FT LAUDERDALE FL 3301 CITY-5T-2IP LZI:.
TITLE MGR 1 Delete TITLE [Jcrange [0 Agdiion | &
NAE NARANJO, EDUARDO NANE
swweeT acoress | 3296 MARY ST., STE. 603 STREET ADDRESS
orv-s1-2p | COGONUT GROVE FL 33133 ormy-S1-2P
TLE [J Delete TTE [Jcnange [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21F
THLE 1 Delete TILE [Jchange [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
oS T e - = =T - - CITY-ST-2P
TITLE 1 Delete e o [ Change 3 Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¥ CIfY-ST-71P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
11. 1 hereby certify that the information suppliad with this fitin 7ot quality for the exemption stated in Section 119.07(3)(1}, Florica Statules. | further certity that the information

indicated on this report is true and accurglgand that {gnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivi ustee emplwerad to execute this report as required by Chapter 608, Florida Statutes.
. s pies
SIGNATURE; ___ ~=r— L1 U1 Ries
SIGNATURE, AND'T YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




