e mmmmme
FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mav 07. 2002 8:00 am

i
;

DOCUMENT # M000GQQ01386 -~ . am Secretary of State
1. Entity Name - ek xk50). 00
05-07-2002 90386 027 50.
CAMBRIDGE MEXICAN FOOQDS, LLC
Principal Place of Business Mailing Address
~6+70-CORNERGTONE-GOURT-EAST—SUITE-260- 8745 AERO DRIVE, SUITE 306
“BAN-DIEGO-CA- 92— SAN DIEGO CA 92123
146 Pers Orive F2006
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1_2053 Applied For -
Zkh {0 ) C/I’\ 9 730 Not Applicable |
Zip V] count Zip Country ” , $5.00 additional
qz ( 06\ Q 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - i e - - L Name . R s . o ”
LLEVAT, HERMINIO C
Street Address {P.0. Box Number is Not Acceptable)
1050 NW 13TH ST., #287D
BOCA RATON FL 33486
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent anc title if applicable, (NOTE: Registered Agent signature requiredd when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (7 Delete TITLE O3 Change [ Acdition { &
NAME LLEVAT, HERMINIO C NAME (o]
STREETADDAESS [ 170 CORNERSTONE COURT EAST, SUITE 260 STREET ADDRESS 2
CITY-5T-2IP SAN DIEGO CA 92121 CITY-ST-ZiP Ié-l
TIMLE MGR O velete TILE [change [ Addition | &
NAME PARNIN-COOK, SCOTT NAME ;
STREET ADDRESS | 13849 WEDDINGTON STREET STREET ADDRESS
CITY-57-2IP SHERMAN OAKS CA 91401 CITY-ST-2IP
B T S O T Mome . . O chenge [ Addtion | ¢
NAME CHRISTODOULO, GEORGE E NAME :
STREET ADDRESS | 425 SUMMER STREET STREET ADDRESS
CiTY-ST-2IP BOSTON MA 02210 CITY-5T-21P
TTLE 7 Deleie TILE EI/changa [ Addtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-sT-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change (] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS -~
CITY-ST-21P CIFY-ST-ZIP
11. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3)(1), Florida Statutes. | further 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
/7 2rvanio
(F'. !]fr: - J e e 3 —1 i ; “‘\ 2] ? "ﬂ*m
siGNATURE: A IR ov[B3lor  (sse)pu-onig
SIGNATURE AND n'ﬁn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




