FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR Ms?&%%&%??% g;{g?eam

Pgﬁchng:nENT # L02000030572 ) ; 05-02-2003 90578 029 ****50 00
OLIVES NATURAL EATERY, LLC Fiah
Principal Place of Business Mailing Address TYTwwewy
1801 SOUTH FEOERAL HIGHWAY 1801 SOUTH FEDERAL HIGHWAY
SUITE 237 . SUITE 237
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 . - -
us us
2. Principal Place of Business 3. Mailing Address_
720 £ . las Qlas. . 720 _E las Olas
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & Sjate 4. FEI Number t-TRpplied For
_F‘f‘. {,O/UM FC ﬁj\" la/(/g, ., FL Not Applicable
- " 7 .
Zzgg 0 ' 'tlolu)l':ryﬁ %2?0 } c%‘g% 8. Certificate of Status Desired (| %i‘g?ql‘:?:;tma’
. = — - ._ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
WILLAM R. HETZ, P.A. e Williom K Hedz P4
Street Address (P.O. Box Number is Mot Accept’able)
éﬂjl':Es%;m FEDERAL HIGHWAY Sy Forem why
DELRAY BEACH FL 33483 Sy 2o/
City Wﬁs)'- ﬁﬂ/m m c t’ FL Zip Code o/

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 oiligations of regls%‘ . ;
s / 9‘/ o/Se3
SIGNATURE / 7 &/4 {2l 20/

Signatwe, lyped of printed name of registerad agant fd title it ap[@:!e, (NOTE: Registarad Agent signatura raguired when reinstating} DATE

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

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Celete THTLE EHetinge [ Addition
NAME MINA, SAMI NAME
sieeraooress ¢ 1801 SOUTH FEDERAL HIGHWAY, SURE 237 smeenaoness | 709 £ 6AS olAs.
orv-s-2» | DELRAY BEACH FL 33483 st | poRi  LAvbubaw , Fe  3330)
TmE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE, e - - [ Delete TIMLE ‘ o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2 CITy-§1-21P
TILE [ pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TME [ Delzte TILE Clchange [ Addition
NAME NAME
STACET ADRRESS STREET ADDRESS
CITY-8T-71P CiTy-8T-721P
TIE [ Deiete TmE [ Change - [} Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-§1-2p

11. | hergby certify that the inforrmation supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
indigated on this report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: S“M%f}@ R %g 63 B/-27y-7000

SIGNATURE AND TYPED OR PRINTED NAME OF & N MEMBER, , OR AUTHOR|ZED REPRESENTATIVE Daytirne Phaone #

:

CR2E083 (10/02)



