2001 UNIFORM BUSINESS REPORT (UBR) o ‘.

DOCUMENT#  L0O0000006787 - oL

1. Entity Name

BAGEL EXCHANGE, LLC
01 APR | | AM 8:39

SECRETARY OF STATE

Principal Place of Business Mailing Address TAI_ y A ﬁ 2556 F , F LOR‘ U A
s e IERITAR AT
S Facedt Bills, BRud| %783 FosesT Millogtud
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ity & State s 4, FEI Number Applied For
LR S p{) ]"\SS T”'C C;bt A L s A) Iﬂq:',s 3’ L . Not Applicable
> ﬁgﬁgum/‘s gia@ o?gm 5. Certificate of Status Desired (| g‘g'ggm’:\i?;;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e mmm, et - ek S A ST - EAL 1 - s R Rl s : ===
KLINE, STEVE Street Address (P.0. Box Number is Not Acceptable)
8753 FORREST HEHLLS BLVD.
CORAL SPRINGS FL 33326
City FL Zip Code

8. The above na entity submitg this statement for the purpose of changing its regéfered office or registered agent, or both, in the State of Flprida.

2)7/0/

SIGNATURE

ignature, typad or print&0 name of registared agent and title if applicable. - {NOW: Registerad Agent signalura requited when reinstating) DATE
y FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS /CHANGES

TILE -MERM— : melme TITLE _ O Change [} Addition

NAME ~EHESIAMORRIS- _ NAME

STREET ADDRESS | ~4088-DEERWOOU TANE STREET ADBRESS

omv-st-zp | -WESTON-FL-33326— CITY-ST-2P -

e m & &/ _ {1 Delete TLE yo OU T pIgL =< :%-ﬁa‘ﬂge’ Thdd¥ion

e ¢/ Egﬂév@g/ s AL ) we “04/20701-- 0104 1002

STREET ADORESS | tfi 27770 STREET ADDRESS seeewS]. 00 ssest0, 00

CITY-ST-2P . Cofﬂ( S 7 tn S S FL 33326 CHY-57-2IP

TITLE O oelete TITLE {0 Change [T Addition_
~NAME~- - D/gf(‘f/“u@g’"jdgf /7Y NAME ‘=] oris o 2 e e = el e T

e ooress | & DS 3 Sl 00T 1S BLY STREETA0RESS

oavsrze | Lor 86 SPrings 15C L] 32@ CITY-5T-2IP

TITLE [ celete TTLE [ cnange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-S7-2IP ‘

TILE [ Delete TITLE : : [ change [ Addition

NAME NAME

STREEIADDRESS STREET ADDRESS

oy-£7-2 CITY-57-ZIP

TME * 1 pelete TITLE s [ change [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or ghe re iver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

{1

SIGNATURE: cn u AN P:/ 3/07/0/ 9J“$/ 777(?51:27

SIGNATUF& AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v € 300

CR2E083 (11/00)



