2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000527

GASTRONOMIC HOLDING COMPANY, L.L.C.

FILED

Principal Place of Business Mailing Address

505 SOUTH FLAGLER DRIVE. SUITE 400
WEST PALM BEACH FL 33401

505 SCUTH FLAGLER DRIVE, SUITE 400
WEST PALM BEACH FL 13401 '

SECRETARY O

TaLL f*\i{ FSSEELE L

2. Prircipal Place of Business 3. Mailing Address

N

SRR

01 APR 27 P 1l Gh
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Te
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. Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0744697 Nol Appicable
Zi Countr Zi Count
P Y P iy 5. Certificate of Status Desired 0 $5.00 Additional
- . R o Fee Required
6 Name and Address of Current Haglslered Ageni - " 7”Name'and Address of New Reglstéred-Agent=—---- ... __.
Name:

SCHOLIN, CHRISTIAN N
505 SOUTH FLAGLER DRIVE, SUITE 400

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1agistered office or registered agent, or both, in the State of Florida.
SIGNATURE
S.gnature, typed of printect name of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
Pl |
FILE N W!!I FEE IS $50.00
Make Check Tblle to Depla| ment of State
P
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGRM [ petete TITLE [ change [ Addition
:::EET ADDRESS SIEVALA, REINO :TAF:;EEIADDRESS
505 S. FLAGLER DRIVE, SUITE 400

CITY-ST-2P WEST PALM BFACH FL 33401 CITY-ST-21P
TITRE [ Delete TITLE [JChange [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ _ CITY-5T-2IF
TILE O petete TITLE {J Change [ Addition

NAM
i - TOoODDO4o 18187 -
STREET ADDRESS STREET ADDRESS | .« fary ':? r;;',' ,_._Dl 1 Ib.._DL_
CITY-ST-2I CIrY-ST-2IP sk, () sobskakl0), O
TITLE [ oelete TITLE ’ [C] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ Delete TITLE [ Change "] Addition
KAKY NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' I Derete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing

SIGNATURE: ¢

i Remp Sievely

oes not gqualify for e exemption stated in Section 119.67(3){i), Florida Statutes. | further certify that the information
II have It @ sama legal effect as if made under oath; that | am a managing member or manager of the
ute this re nort as required by Chapter 608, Florida Statutes.

(551)597 %33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MNAGING MEMBER, IIANA 3ER, OR AUTHORIZED REPRESENTATIVE

az//{g/w

7 Daytime Phone #

4Y  8e8100. -

CR2E083 (11/00)



