2000 UNIFORM BUSINESS REPORT (UBR) ARGV
DOCUMENT # M98000000864 - anp -

1. Entity Name

LET'S EAT LLC

W0KDY -9 py 5

3. Mailing Address

2. (?E?'i?lzc’;—i%finess Z J

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

City & City & State 4. FEI Number Applied For
L &C m& /7 58-2406982 Not Applicable

i C Zi it
Zp 6 untr? /‘ P Country 5. Cerlificate of Status Desired O ?5'20 Ad‘fjmo"m
33({3}_ i ew . ee Require
. 6. Name and Address of Current Reglstered Agenl 7. Name and Address of New Registered Agent
’ Name

NATIONAL CORPORATE RESEARCH, LTD.
1408 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301

i _ City F L Zip Code
8. The above named entity supfmi i ent for the purpose of changing its registered offif:eﬁltered agent, or both, in the State of Florida. ~

)éﬂ‘ufcc. 4lhleen I }-/:l/ H/Zﬁé’o

of registerec ageft and e f applicable. [N4OTE: Registerad Agent sipratura reguired when reinstaling} DATE

Street Address {P.0. Box Number is Not Acceptable)

e - e +-FILE-NQW!! FEE IS 85000 - . _
| : Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGR ‘ T petete TmE ToOoon=2gem %thhu ignke §° T3 aoom | -
- mases FREUNDLICH, MICHAEL nAME =127 USﬂJU;nU UJ"‘ES -
avueer aooness | 415 MADISON AVENUE STREET ADDRESS w50 00 sexl50,00 |
CITY-ST-2IF NEW YORK NY 10017 CITY-3T-7IP
T ’ [1 peteta TILE {Jchangs [ agdmion
NAME NAME
STREET ADDREDS STREET ADDRESS
\_l:[f(‘ s-up - CITY-31-21P
T : [ Detete TME [Cohange [ Additlon
ReE . NANE
STREET ACDRESS STREET ADDRESS
| piry-gr.gp ) CITY-$T-2P
TITLE . [ velets Tme [OJchangs [ agaiton
‘ nAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T- 210 ' CITY-$T- 2P
ILE [ Detet Tme [Oetange [ additien
‘ NAME NAME
STREET ADDPESS TREET ADDRESS
‘ CTY-ST-TP,, CITY- $7-21P \ \
i' e [ peteto TiTE V‘\; @ Coangs (] Agditon
NAME NAME :
STREEY AUDRESS STREET AGDRESS
Y- ST-ZIP . : CITY- $T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tfrue 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
fimited lability company or the receiver or trustge empowered o execute this report as reguired by Chapter 608, Florida Statutes.

ATURE REQUIRED 18/30/c0 56/-395-6275

SIGNATURE AND T\"P€D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ; Data / Daytima Phone #

SIGNATURE:

4y 1952100

‘18

Principal Place of Business ) Mailing Address ’—Abffgfg rA R Y 0!;‘ STArE
C/O MICHAEL FREUNDLICH C/O MICHAEL FREUNDLICH ASSEE, £ LORIDA
415 MADISON AVENUE 415 MADISON AVENUE

NEW YORK NY 10017 NEW YORK NY 100171111

o



