2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000007975
1. Entity Name
A LA MODE FLORIDA, LLC ' o FILED
; 01 HAY 29 PH 3: 53
Principal Place of Business Mailing Address e
: QE“PTW'J" AFSTATE
374 NORTH MARKET BLVD. 374 NORTH MARKET BLVD. u_.L- \.ng p@n_l_ oAt \
WEBSTER FL 33567 WEBSTER FL 33507 S =OHEA
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& 203 ‘ 4
City & State City & State 4. FEI Numnber J | Appiied For
£/ o'ncﬂr{c, S‘ﬂr( neq A~ )gf[gnmlg_, Siwa.-—; L ' Mot Applicable
322“3? L 9;;:;:1‘ g 32;)__?_{ u S;;:\ :ry 8. Certificate of Status Desired O gi'ggq S:!:;tional
- 6? Name and Address of Current Registered Agent . - - 7. Name and Address of Now Registered Agent
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treet Address (F.O. Box Number is Nat Accebt?le)
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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 Flerida.

DHANANI, MUMTAZ

Ll T e WMease2oert S22 /257 o

SIGNATURE % Syt = —
_ﬁ, .\ura rypau or Drlnled nalg G registered agerya.ud-nua R {NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State

2. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
TME MGRM O] Delete THTLE NnGRA [Jchange [ Addition
NAME DHANANI, MUMTAZ _ ‘ ME DTSR MUMTAZ

sTheeT Ancress | -3A4-NOFFFFRARKET-BLYD. STREET ADDRESS yp +1 SHFORD OAKS :b R f‘?’ 203
orv-sr-ze | WEGSTER:F=33807 ; CINY-ST-2IP ALTHmon T

ME . O Detete e M AALER O Change [ Addition
NAME NAME MH*’J.Sbﬁ'& A_L_|

STREET ADDRESS STREET ADORESS palic Py & 03
CITY-51-2IP - CITY-ST-2IP 4%’-;-/9‘; ;z'g L SRRG FL B2FM
77y

CTLE_ I e [ Detele e i wrm o _mmre e .- - L[JChanga  [T]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2IP
TITLE 's . 3 Delete TILE . D change [ Adgition
NAME ki R o ~ NME - T 90OoQog4g4oanan— oo
STREET ADDRESS; . ; ‘ STREET ADDRESS *Eib 1 |3.‘;'B 1 __U 1 |:| 1 .3__1 Jr_ 3
CITY-ST-2F - CITY-ST-ZP -

' - Delele E ) ange ition

TITLE O T E] Ch [ Addit
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
CITY-ST-ZP ) ' . : CITY-ST-2IP

11. | hereby certify that the infermation, 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 iegal e¥ect as if made under oath; that | am a managing member or manager of the
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SIGNATURE: CAM“‘W”' REQUINE * 64 /oiln  7.3R%.0386

limited liability company or the receiver or trustee empowered to execute this report ?s requiréd by Chapter 608, Fiorida Statutes. NE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O ORIZED REPRESENTATIVE Data Daytima Phone #
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