2001 UNIFORM BUSINESS REPORY (UBR) R

DOCUMENT #

1. Entity Name

LOO000005494

GENEZANO'S GOURMET ICE CREAM, LLC

FILED
01 HAY =2 PH 1: 39
SECRETARY OF STATE

Principal Place of Business

4440 NW 74TH AVENUE
MiAMI FL 33166

Mailing Address

4440 NW 74TH AVENUE
MIAMI FI. 33166

TALLAHASSEE, FLORIDA

RN R DRNAMIAR AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
-/ 073?/5 Not Applicable
Zi Count Zi e it
° ountry P } ountry 5. Certificate of Status Desired O $500 Add'tm"al
\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DO
PULIDO, FERNAN Street Address (P.O. Box Number is Not Accepiable)
4440 NW 74TH AVENUE
MIAMI FL 33166
City - FL Zip Code
8. The above named entity submits this statement for the purpese of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printad name of registared agent an title if applicable (NOTI  Registerad Agent sighatura requirgd when reinstating} DATE
. {]
FiLE Nt v 1! FEE IS $50.00
Make Check P /able to Dethment ot State
fo
r I
9. MANAGING MEMBERS MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Delete TILE Hana /ﬂ% [ Change  [Hckddition
NAME NAME /%r o =4
STREET ADDRESS STREET ADDRESS | #4400 s FE Alerris
CITY-ST-2P oITY-ST-2IP HW/‘/FZ 23/46
Tme [ Delete TITLE [Fchenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Deleta THILE [ change: [ Addition
z:;; ADDRESS :::;EET ADDRESS SN B A R
~05/24,/01 -1 105--L109
CiTY-ST-2P ciry-s7- 2P Dd .L4;-Bl 1 I-Lf-'. o
TILE [ pelete TITLE - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S§T-2IP CHTY-ST-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P CITY-ST-2P
TME * [ Delete TITLE [ Change (] Addition
NAME NAME
STREET K\‘DDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo - the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowe

SIGNATURE:

SIGNATURE AN

el S0

—

E -

te this report as required by Chapter 608, Florida Statutes.

(#5)720-57494

OR PRINTED N’l{OF SIGNING MANAGING MEMBER, MAIJAGER, OR AUTHORZED REPRESENTATIVE

4290,

Baytima Phona #

4y £880100

CR2E£083 (11/00)



