¥

Cd

FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION &/ " Secretary of State
UNIFORM BUSINESS REPORT (UB S 9207 047 el 00

DOCUMENT # P02000095703
1. Entity Name
LL GOURMET FOODS, INC.
Principat Place of Business Mailing Address
761 SAN IUAN DRIVE 761 SAN IUAN DRIVE
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
e i AR A O
Sule. ApL #. eto. Suite, ApL. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & Stalg ‘ City & State 4, FEI Nurmber \ Applied For
. 56-2290732 [ ~[roiAgpicasie
Zip | Country Zip Country " . $8.75 additional
5. Certificate of Staius Desired D‘ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name :
LO MONACO, LISA .
761 SAN JUAN DRIVE _ Street Address {P.O. Box Nurmber |3 Nol Acceptabie)
CORAL GABLES, FL 33143
: . ‘ —
City FL Zip Cade

. .
\." £. The above named enlity subrits this staternant kv the purpose of changing its registered office or regisiered agent, of both, in the State of Floriga, 12m familiar with, ang accept

the obligations of regsiessy agem. .. .
- . . w o7 )
SIGNATURE __ _ :
Siynale, lybad Or prinad nama of Myislakd sugnl and Ll il aupicabia. (NOTE: RagisMrad Agant Synatum Wguiad when rdinkaling) CATE
8. Elesiion Campalgh Finansing $5,00'§ﬁy Heo
Trust Fund Contribution. 0  Acdedto Feas
. R R it ok e
190, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Delete MLE [Jcrame [ Additon
NAME LO MONACO, LISA NAME
SIREET ADORESS | 761 SAN JUAN DRIVE STREEY ADDAESS
tov.51.29 CORAL GABLES, FL 33143 - i covest-ne
e YP [ Delete me [Ocrange [ Adaition
NAME LO MONACO, JOSEPH o NAME
STREE AbDRESS | 761 SAN JUAN DRIVE STHEET ADDRESS
cny-s1-29 CORAL GABLES, FL 33143 coy-si-2i¢
e O Delete ) wme [T Change  []Addticn
BAME_ . v o - e b i e & e e Y AR : A i e W me ae CoTT Ty
STREET ADDRESS STFEET AJORESS
Ciry-51.20 cov-§1-21p )
TLE O peiete e O cthange (] Addition
NAWE ] NAME
STREET ADDRESS STREET ADDRESS
city.s1-2# [
LE 1 Dewete me [ Change [ Adaition
NANE NAME
STREET ADDRESS . STREET ADDRESS
Tv-51-2¢ - : Lhy-s1-np
me . _ . 7 1 Delete NLE : O Change [ Addifion
JNAME 7 LT T ] WAME -
(STEEVADDRESS [ e e STREET £DORESS
CNyY-51-29 e el . ciy-s1-np

12. | hereby certity that tha information supplied with this 1ling does not qualiy for the exermpion s1ated In Sactlon 119.07(3X1), Florida Sialutes. 1 further certity that the Informatlon .
Incicated on this report or supplemanial report |s true and acgurate and that my signatura shall have the same legal efiect as if made under oath; thal | am an officer or dlrecior
of the corporalion of the receiver or rusiee empowered 10 execule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 of Block 11 if
changed, or on an atta¢chment with ddress, with all other like empaowered.

SIGNATURE: X s LISA LONYMONACO, PRES. E‘!{//jj()j 3%’5#{&\'-91123

PAINTED NAME OF SIGNING OFFICER OR BIRECTOR né #

GRZEG34(10/02)



