2001 UNIFORM BUSINESS REPORT (UBR) . e

DOCUMENT # | 00000001777 ST
1. Entity Narne
HELL SAUCE LL.C. FILED
Principal Place of Business Mailing Address 0’ SEP 2 8 Pn '? I ?
119 KRUEGER ST, 119 KRUEGER $T. SECRETARY OF STATE
ORLANDO Ft 32839 ORLANDD FL 32839 3 o Y
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. ' Suite, Apt. #, elc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66 - 0 934—388 Not Applicable
Zp U B Cauniry B Zp [ I CQUNW — - | 8. Certificate of Status Desired .. [] $5.00 Additional
Fes Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTHEA’ PA. ' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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
Signature, typed or printed name of registerad agant and Litle if appiicable. (NOTE: Registered Agent signatura required when rainstating) DATE
— ey ey e
FILE NOW!!! FEE IS $50.00 S ':;}T';I’?j'}‘-ﬁrit T
Make Check Payable to Department of State % ;* 3;*;"[] A ¥ J #4900 00
Due By September 26, 2001 FEERSLL AL TR R
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
L {7 Defete TLE OPERATING MANAGER  [onnge [ Addition
NAME NAME P ELBORAH BEMY
STAEET ADDRESS STREETADDRESS |/ 4 G IKRUEGEL 'ST.
CITY-ST-2IP : Un-st-2¢  IdRELEAND O Fl IR 339
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TIMLE U] Detete § e ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-§T-21P CITY-5T-ZIp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-87-2IP
Tme _& O celete TMLE (] Change ] Additicn
NAME = NAME .
STREET AD[.‘.-EESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this.report as required by Chapter 608, Florida Statutes.

CR2E083 (5/01)



