- FILED

2003 LIMITED LIABILITY COMBANY May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) 4 Secretary of State

SIGNATURE: _ SIGEATYRSEET

AND TYPED OR MAME OF N, OR AUTHORIZED REPAESENTATIVE Daytine Phone #

DOCUM ENT # M02000001 247 04-28-2003 90102 007 ****50.00
1. Entity Nama *
AIR CHEF HOLDINGS, LLC
Principai Place of Business Mailing Address
7 E WILSON BRIDGE RD.. SUITE 200 WE.WILSDHBRDGERD.SUITEM N 2330

s e A AT R A

Suite, Apt. #. elc. Sults, Apt. #, otc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FE'Number  31{-{ 762919 Applied For

Nt Applicable
Zip Country ap Country _ o ss 00 Additiona
” 5. Certficate of Status Desired a Toe od
8. Name and Address of Current Reglstered Agent 7. Namo and Addreas of New Regisiered Agent
~fm— e ——— e S e e T _;;__.,,_; A S __h_lame,.._, N e - . Ry .- Lzl -
|- -C.T CORPORATION SYSTEM oo i o e | i o e e e RS
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Nurnber is Not Acceplable) :
PLANTATION FL 33324 - :
) ’ City FLJ Zip Codle

8. The above narmed entity submits this sialement for the purpose of changing its registered cffice or regiatered agent, or both, in the State of Florida. { am familia.r with, and accept

the obligations of registerad agent.
SIGNATURE S— —

Swu.lrmumedmw-mmmm|N¢M (mzwmw-mmww)_ DATE
] FILE NOW1!! FEE 1S $50.00
Make Check Payable to Florida Department of State ~
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIDNS JCHANGES -
TR frssibeNT 0 delete me ! Jda)ez/xec ﬂes:dﬁg Clone 3 hasiin | §
NAME HAME -
STREET AGORESS : STREET ADORESS 378 &J,/;od,é&d‘é g
CTY-5T-2P - CTY-ST-ZP &)oﬂﬂzd@?’wgoﬂ HI08S g
:RIHEE /%. ARG/ A /bfe ﬂ(& e Do T“r:MLEE i FEET O3 Crange ) Addition g
STREET ADDRESS swennoweess | I7 &, (s 30‘-’#’@ &e
oTY-§T-2P : Ciy-51-2P é(_b&_?'ﬁ’llf@/ OAf' p/!/ 'gfox\s,
e O Dsketa e Olcrange [ Addition
NAME - - s - R e Y -M ] fa - - .. - . .
LSTREETADORESS.| . -~ . . e e WowmeETAOORESS | o L — e e
eIry-S1.2p Ty §T-2p : g ‘
me . [ petete ME ' Clchange [ Addition
NAME NaME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY - 5T-2P
TE [ peler TLE . Cdcrange T3 Asdiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2P ) CTY-S1-01P
Tme 3 petete s O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-21P CayY.-sT-7p
11. | hereby certify that the intormation supplied with this fillng does not qualify toe the exemption stated in Section 119.07(3 |) Florida Statutes, | turther cartify that the information
indicated on this report is trus and sccurata and that my s s} the same legal effect as if made undér oath; that | am e managing member or manager of the
limitad liability company o tha re usige em red o raport as required by Chapter 608, Florida Stalutes.
TRED 4 MO% | J
—ws




