2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S.E.L. YOGURT, LC.

99000004697

Principal Place of Business

4258 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

Mailing Address
4258 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

T<ay

3. Mailing Address

UW25R NOR S Jaxe.
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Suite, Apt. #, etc. (=4 Suite, Apt. #, etc. 0O NOT WRITE IN THIS 8PACE
City & State City %te 4, FEI Number Applied For
L, ,6, o ,t / ];‘ gl 65-0938994 Not Applicable
" 1°4 T - —f
i Country Zip Couyntry - . $5.00 additional
@Q g[ o) V , ag f1 [© ' 6 ) | 5. Certificate of St.atus Desired O Feo Roquired
il 6. Name and Address of Current Registared Agent i 7. Namg and Address of New Registered Agent
Name . .
MALCA, ESTHER Mg lca Csthe—
: ' Street Address (P.0. Box Number is Not Acceptable)
m%CYPRESS POINT DRIVE .
PALM BEACH GARDENS FL 33418 |13 ¢4 phesc pivi DA
City - 8 Zip Code
p G FL | £¢i2
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.
SIGNATURE (> g%/\-.ﬂr' AL (C’.ﬂL, ‘ 04 /’La?/o 4
Signalure. typed or printed name of regislarad agent 2nd titie if applicabla. (NOT : Ragistered Agent signature required when rainstating) DATE
F .
FILE N Wit 'FEE IS $50.00
Make Check Pr ‘fal?gle o Department of State .
b ;‘
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TTLE MGR [ Detete i Yuwn-e ) —PResSidAbe Do [hition | S
wwe .| MALCA, ESTHER e Esthey” 4G ce =
STREET ADDRE’S@’ @78 CYPRESS POINT DRIVE STREET ADDRESS \ P hes Mﬂ{-—*pﬂ\ b
orv-szp | PALM BEACH GARDENS FL 33418 CITY-ST-2IP vy 1\:- J Apvr. L. 184X @
THLE MGR O pelete THLE A 6»)/ " ! ) Change [ Addtion § £
we g MALCA, JOSEPH i ata lea— FOsEPH
stReeT a0oresS— 2¢@ CYPRESS PQINT DRIVE STREET ADORESS | 20 e s I E,q[ ,DR .
orv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-2P VI 02 ,2 =~ - Ty
TITLE 3 Delste TITLE LI r [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-8T-21P CITY-ST-2IP
TILE - - - — [ Detete THTLE [J Change (] Addition
" NAME NAME 1 DDDD4324341‘"" L
STREET ADDRESS STREET ADDRESS -05/25.01 -1 11]4“"0'3 1
Gl ST-2IP oesr-ze | o - oY oy
TITLE [ Detete TITLE ] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-2IP
TITLE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does nat qualify fc r the exemption stated in Section 119.07(3)(i). Florigda Statutes. | turther certify 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 cath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
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SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M NAGER, OR AUTHORIZED REPRESENTATIVE

Dais Daytime Phong #



