pRETSN

R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 99000000 6% - FILED
1. Entity Name GI H.ﬁiY "I PH 5: [‘5

TwN Ceeatrve, Culinary Conegts LLCo | sernemsmy oF sTATE
TALLAHASSEE, FLORIDA

Principal Place of Busmess Mailing Address

2. Principal Place of Business 3. Mailing Address

s 100 Town Cender Ceelel 515 S. Cedern | #_2?11%, | |
Suite, Apt. #, etc. Sune l)e‘# etc. ' DO NOT WHITEVIN THIS SPACE

Suije fpo 21

City & State |ty & State 4. FEl Number Applied For

80“ Ra "'on FL'_ C& R. n F—L _ éﬁ’- DQQQ_OS'D Not Applicable

Country Zip Cauntry " ’ $5.00 Additional
3 3 ‘/ g 2 Pa /m B { 3 (/ 30— , 5. Cenlificate of Status Desired m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Susan e dderman_

Street Address (P.O. Box Number is Not Acceptab) e)
a7 s 8 Pedaral Su e 24)

* Boca »Qaﬁn}w FL | *¥2Y30—

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

SIGNATURE /WEWHEM QMMM @fﬁl‘ﬂ? ”ef/ ‘//30}0}

Signature, typed or printed name of registered agent and title it applx:abH . (N( TE: Registared Agent signature required when rerns:sllng)y DATE

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TITLE M an d.a,v\ O oelete TITLE : . : [ Change (7] Addition
NAME IQMCLH na_ mgmd« NAME _ )

STREETADDRESS | 2 11 A& 43rd S STREET ADDRESS '

CITY-ST-2IP fort lauderdzle £ 3320y CITY-ST-2IP -

TITLE [ Detete TITLE d0 Chanue [ Addition
NAME NAME 00 ﬂl:l-‘—'l"::'_"}.a'q- i |
STREET ADDRESS ) STREET ADDRESS 5/21/01--011% "—i:ll o
CITY-5T-21P CITY-5T- 2P fnss, 00 #eewtt N
TILE {7 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP “CITY-§T-7IP

TILE O oelete TITLE [ Change [T Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . [ pelete TITLE : [ Change  [] Aadition
NAME . NAME

STREET ADGRESS STREET ADORESS

CITY-ST-7P * CITY-5T-2P

THLE ' .C1 Delete TIILE , [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-5T-2P

11. | hereby certify that the information suppilied with this filing does not qualify {3 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav.: 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

ova ouE

SIGNATURE: @O \(M/\/\JL%/\M maeacos D4 30 () j, SUI- 9134290




