*evma

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 99000004697 °~ ¢ FILED

Secretary of State

Principal Place of Business Mailing Address
4258 NORTHLAKE BLVD. 4258 NORTHLAKE
TCBY PALM BEACH GARDENS FL 33410

PALM BEACH GARDENS FL 33410

I

LN

2. Principal Pfgiof Business 3. Mailin/g Address
CeBy T by W USY o gt falee i) yo
ﬁ/ Suite, Apt. #, etc. J a I~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
24
Gy b Smeie e e Cy & Sae | 4 FErNamber  B0938994 Applied Fer
0. . & L I . 02 b P : Not Applicable
Zi'p C(Suntryl' 'b' 7 Country o ) $5_00 Additional
3‘. U o IB l/\ (o 5. Certificate of Status Desired (| Foo Hequirecjl lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALCA, ESTHER
123 CYPRESS POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
1 T T T T e — pr——
PALM BEACH GARDENS FL 33418 SANOOS T Oa455
10730/ 2==01 {05==00] 44009
City i -FL W Ziptots

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registar

ed nt.
SIGNATURE & ﬁW&f o f%éal /"'L_/

Signalure, typed or printed name of registered agant and te it applicable. (NOTE: Registered Agent signature required when reinstating}

o , ______ FILE NOW!!|_FEE IS $50.00
" | 'Make Check Payable to Department of State
Due By September 25, 2002 .

|

CR2EOB3 (4/02)

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES

TE OP O Delete e IV\(_JL)O vy O crange L] Addftion
e MALCA, ESTHER e ESh-er aalse y
sTREET A0DRESS | 123 CYPRESS POINT DRIVE STREET ADDRESS w%g_&bw [ QJ ﬂl.éfsf”‘ d/Z
cr-st-27 | PALM BEACH GARDENS FL 33418 CITY-ST-2IP D A < Byt 7

e MGR 1 Delete e M C;-l/ Y S " Ochange [ Addition
NAME MALEA, JOSEPH NAME e ((Gen dogefa(q

smeer anokess | 123 CYPRESS POINT DRIVE | e aooess (7 , # ‘4_0& _

or-s-2p | PALM BEACH GARDENS FL 33418 oTY-s1-7P > ,&g,fi‘ '“e”,-)a_ o,

TITLE O Delets TIME Fr T i = [l change LI Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CHTY-S7-2P

TME ) - - T oelete~ — f e -~ - — ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP I/

THLE [ Delete THLE ) / / [T Change [ Acdition
NAME L : NAME

STREET ADDRESS | * e T v . STREET ADDRESS

CITY-$T-21P O - GITY-ST-ZIP

TITLE T S [ Delete TITLE [ Change [ Addition
NAME TR TR A NAME

STREETADDRESS | 1™ .ﬁ‘ e STREET ADDRESS

CITY-ST-2IP KN ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 1o execute this report as required by Chapter 608, Florida Statutes.

sianATURE; ___SIGZSABZ REINSED cofollor . sgl-62Nuy

SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M OR AUTHORLZED REPRESENTATIVE Daytime Phone #

"SEL. YOGURT, LC. Oct 30, 2002 8:00 A.M.

|
I\
|
|
|




