FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # 02000003954 Secretary of State

1. Entity Name 01-31-2003 90064 015 ****50.00

D'BEST SANDWICH SHOP, L.L.C.

Principal Place of Business Mailing Address
NUURL
1004 BEL AIR DRIVE 1004 BEL AIR DRIVE Voo
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
s s I
501 (v iaie Aoy (5301 B WSE \~\w~1 -
Suite, Apt. #, etc. J Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & Stat City & Stal 4. FEI Number Applied For
Poe Vaten T\ e Yodon & DY ~BL0KFI2
%’%L_\ 5 I Couuntré n_ 'SZ%L‘b\ {:KJHSWQ 5. Cerlificate of Status Desired O Ease-ggq lﬁgetiétional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
e e P L Name _-~.~ - .. . Lo .
PAPERA, JOHN L JR ESO
£000 N. FEDERAL H|GHWAY Street Address (F.O. Box Number is Not Acceptable)
SUITE 105
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signatwe, typad or printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM J Delete TITLE [change [ Additien
NAME ZADOFF, JEFFRY S NAME
STREET ADORESS | 1004 BEL AIR DRIVE STREET ADDRESS
CITy-ST-ZIP HIGHLAND BEACH FL 33487 CITY-ST-2%
TTLE [ Delete ME ALY [ Change mddi{iun
NAME NAME wWiofren Seclk el
STREET ADDRESS secTanceess (39 | £, Rwvell Roo
CiTY-ST-2IP . Cr-ST-ZP gy, "r~\-enne. L o f\\| \y 58(0
TLE . [ pelete mLE O Change O Addition
NAME : T - e e R b o """"““ Femmame e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T- 2P
TME [J Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TImLE [ pelete TMLE dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Va2 / ﬂ /7 CITY- )?’zsp

wSogtion 119.07(3)(0), Florida Statutes. | further certify that the information
Iegal eﬁem as if Mede under oath; that | am a managing member or manager of the
as required by Chaptenyg08-Forida Statutes.

Tebb(e.j 20\3066- W W“’-'"“"DU‘/

SIGNATURE: WASD3  SK). 2Y4(-S (5 S
SIGNATURE Al{n Wéeyonhrﬁ'riﬁ-mm:-ersrfmns MAW MEMBE}( Iﬂuu}én OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

11. | bereby certify that the information
indicated on this report igtruefand F

CR2E083 (10/02)



