2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S.EL YOGURT, LC. .
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LYEUP STATE
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Principal Place of Businass

CYPRESS POINT DRIVE
PALM BEACH GARDENS FL 33418

Mailing Address
v

3
%@ CYPRESS POINT DRIVE
PALM BEAGCH GARDENS FL 33418
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2. Principal Place of Business 3. Mailing Address
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8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MALCA, ESTHER  ©.
{13228 CYPRESS POINT DRIVE
PALM BEACH GARDENS FL 33418
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Name

Street Address {P.O. Box Number is Not Acceprable)

City

FL

Zip Code

8. The above némeci entity subrﬁii‘s-t‘hié statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, Typed of printed name of regisidied agent and titia If applicable.

{NOTE: Registerad Agent signature required when rehsmmq)
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"Make check Payable to Department of State T B T

8. - MANAGING MEMBERS/MANAGERS | o — ADDITIONS/ CHANGES

e s Mamagel o e O Change L1 Acdiion

NAME MALCA, ESTHER - T, NAME

STeET ADDRESS | 978 CYPRESS POINT DRIVE STREET ADDRESS

cmy-st-2¢ | PALM BEACH GARDENS FL 33418 CITy-ST- 2P

TIME A m" o e ,?‘J\c'm Delete ¢ THLE ClChange [ Addition

NANE . MALCA, JUSEPH """ N

STREET ADDRESS | 278 CYPRESS POINT DRIVE STREET ADDRESS

on-si2? | pAlM B CTY-S1- 7P

TLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS S I(&IU -:-} & ‘1._0 ,T’Jl._k__,., —
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CiTy-gT-ZP - CITY-ST-2IP

Tme ' - 7 Deets e O Change [ Addition

NAME + NAME

STREET ADDRESS : STREET ADDRESS |-

cr!-‘sr-zw‘ CITY-§7-2IP

ﬁTJ'fE [ pelete THLE ] Changs " (] Addition

NAVE NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-§T- 218

1.1 hereby cemfy that the infarmation supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered to execute this report as reqwred by Chapter 608, Florida Statutes.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER OR MANAGER
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