..2003 LIMITED LIABILITY COMPANY

31

1. Entity Name

THE FRESH MOZZARELLA, LLC

UNIFORM BUSINESS nsponr(uan)
DOCUMENT # | 02000028754 7

Principal Place of Business

979 BEACHLAND BOULEVARD
YERO BEACH FI. 32983

Mailing Address

979 BEACHLAND BOULEVARD
VERO BEACH FL 3293

2. Principal Place of Business

3. Mailing Addrass

Suita, Apt #, elc.

Suite, Apt. #, etc.

AN

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-17-2003 90001 045 **%*50.00

LT

[0 CHECK HERE IF MAKING CHANGES

the abligatioQs of fegisier

City & State City & Stale 4. FEI Number Applied For
S6-2302Y17 Not Applicable
Zp - “Country Zp Couatry 5. Certificate of Status Deslred O Easa'ggq mm’
8. Name and Addross of Current Registered Agent . . —-T.-Namo and Address of New Rgglutand Agent -
= = Nama |, e g e g T T
BLOCK; SAMUEL-A ESQ. e R SR
979 mwn'ﬁd@wm - Street-Address.(P.O, Box Nurfiber is Not Acceptabla} . .
VERO BEACH AL 32963 ——Tgﬁ é‘“"’(Phtf
Z
o R0 Bhech FL 22948 FL | *S3g4s
8, The above entily su| the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| tms stat%/\

3/sbs3

SIGNATURE
Sig of

wrad gant arvi Bie it applicable.

{NOTE: Rogistewed Agant signature requined when renststing

/7

FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .

Tne PRG’SIDCH‘I‘ O Deiete TmE Ocange [ Addition §

NAME Jeprrey SiveR, NAME T

STREET ADCRESS | 3 @b pqu_{. STREET ADDRESS

CiTY-ST- 0P Ego B’CCE"I j = 3 M,_z CiTY-ST-21P g

TLE : O pesete ThE [CcCmnge  [J Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Y- 5T-2P

THLE O Delete TITLE [ Chanpe ] Addition

HAME v mmena o o twmemsreoe o MOWME - i - . ] o
~ SIREET ADORESS |~ ~ - I STREET ADDRESS

ciy-st-79 Cny-ST- 1P

THLE [ Detete TLE O change (5 Additton

NAE NAME

STREET ADDRESS STREET ADDAESS.

CiTy-ST-2P QTY-S1-2P

TME O palete TME O Crange  [J Addition

HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51- 2P

NTLE J Delgte TME [JCrange T Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-51-2P

indicated on this report is true and accugatg and 1hal
limliad liability company

SIGNATURE:
SGNATURE

11. | hereby certify that the information supplied wilh mis lling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1y re ehall have the same lagal effecl as if made under cath; that | am a managing member or manager of the
exacute this report as required by Chapler 608, Florida Statutes.

s'.(]oi

I IB

TURE AND r@/ﬂn fumll' nibue oF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytive Phone #




