2003 LIMITED LIABILITY COMPANY May 02F %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L0200001 9860 05-02-2003 90073 046 ***150.00
THE KITCHEN SHOP, LLC
Principal Place of Business ) Mailing Address
15004 ELIZABETH AVE. 15004 ELIZABETH AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340
T RS RN D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FELNumber Applied For
Oé - bs 2 6%2)1—— Not Applicable
Z Country Zip Country 5. Certficate of Status Desied  [J  $5-00 Additional
Fee Required
) " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ =~ -~

Name

DAVIS, RICHARD T ESQ

250 AUSTRALIAN AVE. S, STE. 1801 Street Address (PQ. Box Number is Nol Acceptable)

WEST PALM BEACH FL 33401

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chetk Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O Delete e [1Change [ Addition
WAME TRUCOQOK, INC. NAME
STREETADDRESS | {1500A ELIZABETH AVE. STREET ADDRESS
oN-s1-20 WEST PALM BEACH FL 33401 CiTy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TmE ) 7 ) ' 1 pelete § e [ Change  []'Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Celets THTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing doe€ not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the informaticn
|nd|cated on this report is true and accurate angaha my’&gnature shairhave the same legal effect as if made under oath; that | am a managing member or manager of the
gt ute thig report as required by Chapter 608, Florida Statutes.

22 BEQL R ‘i(zslob Obl- §25-LL00

: :
SIGNATURE AR T ! mme MEMBER. MANAGER, OR AUTHORIZED REPAESHNTATIVE | Date Daytime Phona

0026763

CR2E083 (10/02)



