L]

| - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

CR2E083 (9/01)

or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ve the same legal effect as if made under oaih; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

DOCUMENT # [ 00000005052 Secretary of State
- Entiy Name 03-25-2002 90166 049 ****50.00
THE GRUESOME GUMMY COMPANY, L.L.C. '
Principal Place of Business Mailing Address
1101 NE. 40TH COURT. SUITE 2 . 1101 NE. 40TH COURT. SUITE 2 CYvivYes
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-1028596 Applied For
Not Applicable
le - Countr)_r Z-Ip B Country S. Certificate of Status Desirad O $5‘°0 ﬁfdditiona! -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOTT, JOSEPH
Street Addrass (P.O. Bax Number is Not Acceptable
1101 N.E. 40TH COURT, SUITE 2 ® (P.O. Box Number is Not Accepiale)
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this staterment for the purpose of chanding its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signatyr2 required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TTLE (3 Change [ Addition
NAME LOTT, JOSEPH NAME
STREETADORESS | 1101 NLE. 40TH COURT, SUITE 2 STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-S1-2IP
1MLE MGRM : 1 Delete T0LE [ Change [ Addition
NAME BEAN, KEVIN NAME >
streer A00Ress | 1101 N.E. 40TH COURT, SUITE 2 STREET ADDRESS
| CITY-5T-ZiP OAKLAND-PARK FL 33334 . f omestap - S N
TITLE 3 celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-5T-2IP . : CITY-ST-ZIP
TITLE O Detets TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP _
TILE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-2IP
/ .
q

11. | heraby certiy that tha informatfon supplied with this filing /£
indicated on this report is true and accurate and that my g
limited liability company or the receiver or trustee empo

SIGNATURE: SIGNATUE FROQUIRED

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGIN 3 Date Daytima Phona #



