2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000208 | . A
1. Entity Name - . "~ . =
3 — M S%_CRE:?\RY OF STATE -
ALL OCCASION CAKES, LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address
1662 EL CAMING ROAD. #3 P.O. BOX 19768
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32245-9766 ;
2. Principat Place of Business 3. Mailing Address “"“m l“ m“ lml llm "m "lu Ilm llm Il"l l l" "]ll ||“ ||||
2 . Ar L0 Bor SI28r
Sulite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
=+ 3
City & State City & State 4. FEI Number Applied For
il oy p y=¥4 U—ay ) . <ot Applicable
Zip Country Zip Country - ) $5.00 additional
323/ (:- Oc;,/ff 32245 0 y 5. Certificate of Status Desired | Fee Requirad
8. Nnma and Address of Current Floglmrod Agent 7. Name and Address of New Registered Agent
o o T e e T - 0 o ] Name - R e e e -
SANDEHS{ ROGER D Street Address (P.O. Box Number is Not Acceptable)
1662 EL CAMINO ROAD, #3
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ——
Signature, typed or printed name of reglatared agent and titke if applicable. {NQTE: Registarad Agent signature required whan reinstating) DATE
FILE NOowill FEEIS ss0.00 .~ | 510D r;llJ:"_F? "'t"%hj‘l Elli{i]:'-all— =
. Make Check Pa able to Department of State . - S A -
Y P #pRErs0, 00 weesanl). 00
8. - MANAGING VEMBERSINANAGERS 6 - ADDITIONS/CHANGES _
e ] Detete TTLE . [ Change [ Addition
NAME - NAME Raser Sanders ,\ MGAmM* %
STREET ADDRESS STREETADDRESS | 4G 2 Ef Ca m ine Lot #H-3 g
OTY-ST-2P UY-S-20 | Tay, L FA2/E ‘é-'
Tme 5 Delets TITLE O cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS i
LIy -57-7P CIFY-ST- 2P
me - ) e - ... -Oopewee Cf e ) L [ Change [ Addition
NAME NAME T T T e e -
STREET ADDRESS STREET ADDRESS :
CITY- ST IIP CITY-ST-2IP
TME ‘ [ Delete TITLE O change ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS )
CITY-51-2IP CITY-8T1-2IP
me - O Celete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2P CITY-ST-2IP
TLE N D elete TE Dl change T Addition
NAME Y, NAME
STREET ADDRESS | STREET ADDRESS
CiTY-55-2IP CIY-S1-2IP
1. her_éBy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()). 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 member or manager of the
limited liability company or th iver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.
A /2. >
SIGNATURE: 2 EQUIRED YYD 704-7U-5H
memmwmummnmm Dayime Phors §

.
'



