2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GINGER POT, LLC

LL.99000007000

I Principal Place of Business

5030 CHAMPION BLVD.. #GK-288
BOCA RATON FL 334%

Mailing Address

v
5030 CHAMPION BLVD.. #GK-288
BOCA RATON FL 33496-2473

2. Principal Place of Business 3. Mailing Address

~

Suite, Apt. #, elc. Suite, Apt. #, etc.

AHRD
FILED
pr 1l 23

Ry OF STATE
SSEE, FLORIDA

AU

DO NOT WRITE IN THIS SPACE

5:59(,\“,..?|.ub"d GG -156

So30 Cko-upmu 8lud 6‘_6-181;,

City & State City & State 4. FEI Number Applied For
TNt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
-—~MENOR, ARTHUR = — R — T Street Address (F.O. Box Number is Not Accepiabie)
C/O SHUTTS & BOWEN LLP

250 5. AUSTRALIAN AVENUE, SUITE 500

WEST PALM BEACH FL 33401 o

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE /uAnq— IR~} HMeuben 1 petete TITLE [ changs (] Additicn
N Pararcha ' Cerisane name 1NOON2ESESE1 ——2
STREET ADORESS | _ 1 Cln ABluct Ge-486 STREET ADDRESS - A T d
N a A 3 am -05/18/00~-D1010--011
CITY-§1-21P Bocar Aatron FL 334 ? b city- $1-21p dpawdtn N0 kdddwl
nme /“Auk?;nr Mean boA [ petste TME T Ooimigs [ Addition
NAME Alichaes '+ CeAISAN o 4 H NAME
sTReeT vomess | w5 Do C WO w flon Bloa G é-=? STBEET ADDRESS
CITY-31-TIP qé. CA ;f At FL 3344 L cITY- ST-2P
HnE ' 3 I Delate ms [Jchangs [ Additton
NANE HAME B
. STREET ADDHESS. | — e T | "R aooRess T
CITY- 8T-21P CITY-$T- 7P
TITLE {7 petetn TILE [] change [} Addition
RAME NAME
STREET ADDRESS . , STREET ADDRESS
CITY-ST- 2P " | cov-st-zr
TITLE 1 teletn N B [Ichange [ Aiition
NAME 4 NANE
STRECT ADORESS ' STREET AUDRES3
Y- AT TR, cITY- $7-71P
me [ petetn TME (] change [ Addrtion
AAME NAME
STREET ADGRERS STREET ADDRESS
CITY-$3-71P CITY-ST- 7P

11. | hereby certity 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 the information
indicated on this report is trug 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S,GNATURE:_QM@@\“ AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueﬁn OR MANAGER

Date Dayttma Phone #

N

v 0eeL000

CR2E083 (9/99)



