- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Aug 18, 2003 8:00 am

DOCUMENT # L02000011105 Secretary of State
1. Entity Name 08-18-2003 90109 046 ****55 .00
FLAVOUR, LLC
Principal Place of Business Mailing Address YU1014
2895 MCFARLANE RD., 2895 MCFARLANE RD. ; 9
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 0(/(/2?2 2 Not Applicabie
&p Country Zp Country 5. Certificate of Status Desired ?35.221 3?:;““5"
- ~ ~ 6. Name and Address of Current Registered Agent™ T 777 7 T 7."Name and Address of New Registered Agent
Name
TERMINELLO, LOUIS J ESQ.
TERMINELLO & TERMINELLO, P.A Street Address (P.O. Box Number is Not Acceptable)
2700 SW. 37TTHAVE. ..,
MIAMI FL 33133
City FL Zip Code

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

-
SIGNATURE * Signature, typed or printed nama of registared agent and titla if applicable. (NQOTE: Registersd Agent signature required whan reinstating) DATE
S : FILE NOW!!t FEE IS $50.00
; Make Check Payable to Florida Department of State
nt Due By September 24, 2003
g, j MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE H q [ Delsta TITLE [ thange [ Addition
NAME AN bﬂEU ;..G'G‘O Yy NAME
STREET ADDRESS zz 55 Afc 4 STREET ADORESS
CITY-5T-2IP CO coVVi { 20 /g E 23/ __? CITY-5T-2P
TITE ﬂ.{ 6‘ 1 pelete MLE [ change [ Addition
NAME rosdeT BALRNO7 TA NAME
STEETADIRESS | 2 A& € Al 4 FAANEANE ADAY) STREET ADDRESS
eY-5T-20P Coconyr /',‘o Ve, ,{’ 3;/33 OITY-ST-20P
T T e ) T O Dekee. weE [ 7T 7 ' [ Change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS —-
CITY-ST-2P CITY-ST-21P
TITLE ' O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete N e [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-S1-21P
TITLE ’ [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) : CITY-ST- 2P

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuglte 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 regeiveyor trustes empoyered to c this report as required by Chapter 608, Florida Statutes
SIGNATURE: VAT {ileiiies 7/Z Z/é?

SIGNATURE AND TVB’ED OR PRIN#AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁte Daytime Phone #

CR2E083 (4/03)



