- i v

2003 LIMiTED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT # 02000025317

1. Entity Name

BEREISHIT CATERERS, L.L.C.

Principal Place of Business

150 SE 2ND AVENUE. SUITE 1200
MIAMI FL 33131

Mailing Address

150 SE 2ND AVENUE. SUITE 12200
MIAME FL 33131

2. Principal Place of Business

3. Mailing Address

W

ecretary of State

04-30-2003 90181 012 ****50.00

L

-
Suite, Apt. #, etc. Suite, Apt. #, etc. " [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
46-0500347 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
3 f . '
5. Cenrtificate of Status Desired O Fae Required
6. Name and Addreas of Current Registered Agent - oo s .. . _ 7. Name and Address of New Registered Agent ___ _
Name
ROSEN, BORIS
150 SE 2ND AVENUE, SUITE 1200 Street Address (PO, Box Number is Not Acceptable)
1
MIAMI FL 33131
City FL Zip Coge

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, typad or prinled nama of registered agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
: 3 MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MANAGING MEMBER [T Delete TLE SECRETARY /TREASURER [ change  TX Addition
NAME DESTINO, L.L.C. _ . : NAME MOSNER, LEON F.
STREETADORESS | 150 SE 2ND AVENUE, SUITE #1200 STREETADDRESS | 150 SE 2ND AVENUE, SULTE #1200
CITY-ST-2P MIAMI, FL 33131 ’ : CITY-ST-2IP MIAMI, FL. 33131
TILE [ Detets TMLE PRESIDENT” Ochange X Addition
NAME NAME NADEL, SILVIO
STREET ADDRESS smeeranoress | §50 SE 2ND AVENDE, SUITE #1200
CITY-5T-2IP CITY-5T-2P MIAMI, FL 33131
TITLE - e mem e Cpeete -0 = TITLE e B e B ST e ‘[ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O celete TINLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-7ip
TTLE {1 belete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$T-7IP

11. | hereby certify that the information supplied with this flling 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 accurate and that my signature shal! 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 {0 execute this report as required by Chapter 808, Fiorida Statutes.

DESTINO L.L.C. — MANAGING MEMBER

- i PR .
SIGNATURE: S lei7:S LEON F. MOSNER  4/28/03
S Date

IGNATURE AND TYRED OR FRWHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Q03750

CR2ED83 (10/02)



