2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000003306 [/VC!
1. Entity Name - corg [ @
] FLORIDA CONFETT, LLC - FILED /
Principal Place of Business Mailing Address 8 - c TIQ\TL
630 TORTQISE WAY 630 TORTOISE WAYV “F rr_ EG Rm A
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 : SE Tt :
- . | IR T AT
355 B Tortoise View Deive  [358 B Toatmise View Drive .
Suite, Apt. #, etc. s Suite, Apt. #, elc. ‘ ) DO NOT WRITE IN THIS SPACE
Sibebiive Bgadn . EL. Satelibe toadhn, €1
City & State 4 _ City & State ’ 4. FEI Number Applied For
SQ- 3L3R L{ (]6 Not Applicable
3 Slfq ’5 q Country wSh 3 %":’q 2 q Cnuntrlis’&’ §. Certificate of Status Desired (| gg.ggqlﬁ?eﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MOMMERS, PIERRE A ' ’ : - -
2351 W. EAU GALLIE BLVD., SUITE 1 Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
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 registered agent and tifle if applicabla. (NOTE: Registarect Agent signalure required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE . [JChange [ Addition
NAME PENNINGTON, PAULA NAME
staeer aooness | 630 TORTOISE WAY STREET ADDRESS
CITY-51-2IP SATELLITE BEACH FL 32927 CITY-ST-2P
THLE MGRM a10 0 [ pelate TITLE . ] Change  [_] Addition
HAME PENNINGTON, JOHN NAME
o - [ g —_——
smeer aooress | 630 TORTOISE WAY STREET ADDRESS SOOoOD=SSSagn s - =
CITY-5T-21P SATELLITE BEACH FL 32827 f crvstzp ‘ 10--025
-y MGRM O peet e , Chang
NAME BENNETT, WILLIAM M NAME \ -
sreer aporess | 630-TORTOISE WAY. .. STREET ADDAESS :
crv-st-2p | SATELUTE BEACH FL 32927 CITY-ST-2IP &
THLE [ Delete TITLE O Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
C]TY-ST-ZIP . CITY-ST-21P
TMLE ] Delete TITLE : [ Change [ Addition
NAME NAME
ST]GET ADDAESS ‘ STREET ADDRESS
cr( :8T-2IP CITY-ST-2IP
TinLg ) [ Detete TITLE [ change ] Addition
NAKE” | Y
STREET ADDRESS . STREET ADDAESS
CITY-ST-7IP . CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(}, Florida Statutss. | 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
lirnited hiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁﬁi@a&m PRV Penninagon 1.9 2000 32077771058

SIGNATURE AND TYPED OR BRINTED NAMECOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Daytime Phane #

:

2

CR2E083 (11/00)



