PROVE
2000 UNIFORM BUSINESS REPORT (UBR) AP AND -

DOCUMENT#  M99000000868 FILED

1. Enlity Name

J & N CREATIVE CULINARY CONCEPTS, LLC 00 HAY -3 AMID: 03

SECRETARY OF STATE
Tl LAHASSEE, FLORIDA

NN

i Principal Place of Business Mailing Address
BQCA_RATON Fi-3343g—- —BOCA-RATON-FI-33437-3761

2. Principal Place of Business . 3. Mailing Address ]Imml”l lll‘

5700 JownE Linsl Cheed  Siop 7annt Cbwmnf Cinelt

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swire /OO : Swi7e /90
City & State City & State 4, FEI Number Applied For
_ fBocA /(2"7 oM F A~ ol FATon CFo _ 650882050 Not Applicable
Zi Country & Zi Country o , $5.00 Additional
- % 34J?’é~ —_ " 5. A . i 3 ‘fd’é S A 5. Cerlificate of Status Desired a Foe Required
) 6. Name and Address of Cutrent Registered Agent T - - 7. Name.and Address of New Registered Agent
| Name ’ ’ -

Vieroe. (£ RRo

Street Address (P.C. Box Number is Not Acceptabie)
Goo N MiiTAry FAA , S7e B3|

City &Cﬂ é% AJ FL Zi;%:ogev B_’/

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M % cra éé:,{/)_o 3/;;3: /’ o

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Aegistersd Agent signature required when reinstating}

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE B | pE— - _— m TITLE ) [] cnange [ Additton
NAME KRAVETZ,IRSON ™ nAME - G
STREET ADDRESS - K RD., SUITE 300 STREET ADDREXS S0 Elg%ﬁ?_%ﬁﬁsiggl ':“‘
mrvarie |-BOCA-RATONFL 33452 v oo kG, (0 kS0, 0N
TIME MGR {7 ooetn TTLE [] coange [ ] Addition
KANE MIRANDA, ROXANNE NANE

STREET ADDRESE | 2112 NE 83RD ST., CYPRESS CREEK ¥TREET ANDREXS

CITY-37-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP "
mE | T T T T = T Mgyt TRmE T T [(MEL o~ vl - e -] crange > — [ Atditton -
NANME ) NAME oeerr Jv Lwmnso

STREET ADDRESE STREET AODBERE | 500 T OwME CEAAE CifocE

CHY.3T-2P CITY-$7-28P /Socs /?,4 DM, Fo B3, Pg

TIME 3 Defete TmE [Jonange {7 Addnicn
RAME NAME

STREEY ADDRESS ETREET ADDRESS -

LITY-ST-2IP CTY-$1-21P

THLE 71 potoee TIMLE [Jchange [ Addition
NAME NAME

STREET ADRREES ETREET ADDRERE

CITY- 81-2IP _ CITY- 8T-2(P

Tme [ oetetn TmE [Jchangs [ Addition
RAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-37-2IP . CITY- $1-21P

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 mangger of the
limited liability company or the re

11. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that th fnformation
Bjver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

5 2%4/ s

P RO yuso /5o SbI-417-6600

e T T T =
SIGNATURE: 77 7 (27
e m sl PrOATED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytimea Phona #

dv  B62¥9000

CR2E083 (9/99)



