FILED

2oos UMiTED LABILTY ComPANY S rethry of State

DOCUMENT # L05000025487 05-01-2008 90038 028 ***138.75
1. Entity Name
LUCAS CULINARY ASSOCIATES LLC
Principal Place of Business Matling Address B P 7 .
5122 MASSY DRIVE 5122 MASSY DRIVE 600376 37
LAKE WORTH, FL 33403 LAKE WORTH, FL 33403
Suite, Apt. #, eic. Suile, Apl. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEINumber Applied For
20-2546343 Not Applicable
g Zip Couniy Zip Counry 5. Cerificate of Status Desied ~ []  99-00 Additional
A —_ — e e —w Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, K.GEORGE
5122 MASSY DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
-
: Cily FL | Zip Code
8. The above named entity submiits this statemeni for the purpose of changing its registered office or registered agery, or both, in the State of Florida. | am fzmiliar with, and accept
woi| . the obligations of registered agent.
1 siGnATURE
° * Signatura, typed or printed name of registered agent and title if apphcable {NOTE: Registared Agenl signatura required when renslaling) DATE
. Z._“.’_.FILE NOWI! FEE IS $138.75 Make check payable to
; After May 1, 2008 Fee will be $538.75 Florida Department of State
-9, T " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE MGR O pelste TILE Thange [ Aadition
NAME LUCAS, K. GEORGE NAME R
STREET ADDRESS | 10110 STONEHENGE CIRCLE #510 STREETADDRESS | &7 22 lﬁ( gsSY D ve
arv-s1-2p | BOYNTON BEACH, FL 33437 avsze | Lgpe Wodll, £ 33¢63
TILE O Delete NLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ petete TILE [0 Change [ Addition
NAME NAME
o STREETADDRESS | — — SITEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petele TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TmE {7 Delere fift: [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CIIY-Si-21p
TITLE [ Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P 4 CiTy-ST-2IP

11. | hereby carlify that the information supplieg i

is filing does
inclicated on this report is true and ace

hat my signajdfe shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
pd tc exacute this repor as required by Chapter 608, Florida Statutes.

/Y
SIGNATUR == Do,/ 95 ay
SIGNATURE /nn lfPED OR Pﬂwmcmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! Daytme Phone ¥
N —

6t qualify for the exernptions conlained in Chapter 119, Florida Statutes. | further certify that the information




