2001 UNIFORM BUSINESS REPORT (UBR) ..
DOCUMENT #  |.99000007000 FILED

1. Entity Name
GINGER POT, LLC
G OIHAR 12 AMIB: 17
SECRETARY OF STATE.

Principal Place of Business ’ Mailing Address Tfi\ UL A H AS SEEr FLUR mA
5030 CHAMPION BLVD.. #GK-266 5030 CHAMPION BLVD.. #GK-286
BOCA RATON FL 3343% BOCA RATON FL 33496

A R

49 9ge9100

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE ﬁd”
City & State City & State 4 FERNWDOr Ly ino e "' |Applied For
- ? __Z'_‘;@ Wia . ey o [Not Applicable

Zp Country Zip Country - 5. Cortificate of Status Desired o . 5.00 Additienal

, Fee Required

6. Mama and Address of Curront Rogletered Agent ... . 7. Name and Address of New Reglstered Agent. .
Name

MENOH’ ARTHUR J Street Address (P.O. Box Number is Not Acceptable)
C/O SHUTTS & BOWEN LLP
250 S. AUSTRALIAN AVENUE, SUITE 500
WEST PALM BEACH FL 33401 City FL [z code

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

SIGNATURE
T Signature, typed or printect name of registered agent and titie it applicable. {NCTE: Registersd Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TLE MGRM ‘ O beiete TITLE [Jchange [ Additon | S
NAME CERISANO, PATRICIA NAVE Sooo0I3aReg4n——9 o
steeraoress | 5030 CHAMPION BLVD., G6-286 STREET ADDAESS 03/20/01--01035—-011 oy
crv-sz¢ | BOGA RATON FL 33496 CITY-5T-2IF serkaS0, 00 skeh0, 00 Q!
TITLE MGRM ' [ Delete TILE ) . [Jchange  (J Addition 5*
NAME CERISANO, MICHAEL NAME
sTReeT apoAess | 5030 CHAMPION BLVD., G6-286 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITy-ST-2IP
TmET TS| YT ot T e T D paiete™ ™t | eS| e e T =+ = - =[] -Ghange=" [T] Addition=|>==
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-8T1-2P CITY-ST-2IP
TILE [ pelete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P . CITY-5T- 2P
TITLE . [ pelete TTLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-5T-21Fe CITY-ST-2IP
e * ‘-; O Detete TITLE [ change  [T] Addition
NAME - N ramE .
STREET ADDRESS STREET ADDAESS ;
CTyY-ST-7P : CITY-ST-ZIP

11. | hereby certify thal the information supplied with this tiling does not qualify for 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 have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W{f“ LAAA S ) "/o?(/ol S8/ fIv qvqv

SMINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date . Daytima Phone #




