" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 23,2004 8:00 am

= ecretary of State
DOCWMENT # M02000002519
1. Enfity Name 04-23-2004 90020 017 ****50.00
[FN RESEARCH, LLC
Principal Place of Business Mailing Address WEUUNY Y -
% INTERNATIONAL FOOD NETWORK % INTERNATIONAL FGOD NETWORK
95-BROWN-READ 3 Thormwoed Dr. 95-BREWN-READ S Thormwonod D~ ,
ITHACA, NY 14850 ITHACA, NY 14850 -
T S W
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082004 Chg-LLC CR2E0B3 (10/03)
City & State Chy & State 4. FEI Number Applied For
16-1608103 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired O gei 'ggq 3:’:;“""3'

6. Name and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
T = —<C - - — —_— - —— = - — = - — - Nama —- —e——— - — - -

CUERVELS, BRETT

4001 SANTA BARBARA BLVD. Strest Address (P.O. Box Number is Not Accepiable)

SUITE 214

NAPLES, FL 34104

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signawre, ypea or printed name ol registered agem and title it applicatie. (NOTE: Registared Agent signature requires when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE : O Cnge [ Addition
NAME SALMON, PETER M NAME
STREETADDRESS | 95-BREWNREAD 265 Thov nuwsood D~ STREET ADDRESS
CiTy-§1-2p ITHACA, NY 14850 ciTy-§7-21
TILE [ Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIMLE 3 Delete me OJchange [ Addition
NAME RAME
—STREETADDRESS | ———— - ~ T m—s s —_— m— e e = B SRFET ADORESS P - B — ———— e s e ——
CITY-5T-2P CiY-ST-2IP
TITLE [ Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-ST-1p CITY- ST-ZIP
TILE O oeiete TMLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-5T-21F Y- ST-21P
TmE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST.ZIP

11. | hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the information
indicated on this repart is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recetver or rustee empowered to execute this report as sequired by Chapter 608, Florida Statutes.

yyor

Sl GNATL{.&.%‘;Q AND TYPED OR PRIMTED ‘)urb’p SIGNING MANAGING MEMBER, WANAGER, OR AUTHORZED REPRESENTATIVE T vhe Daytime Prong #




