2001 UNIFORM BUSINESS REPORT (UBR)

£L110200

DOCUMENT #  |.OOO00010324

1. Entity Name ) R0 =
MSE BRANDED FOQD SYSTEMS OF MIAMI, LLC 7
FILED

av

' Jan 22,2001 8:00 A.

Principal Place of Business Mailing Address

332 WASHINGTON STREET. NW. SUITE 207 332 WASHINGTON STREET. NW. SUITE 207 " Secreta ry of State

GAINESVILLE GA 30501 GAINESVILLE GA 20501

2. Principal Place of Business 3. Mailing Address H--..-.. e e et e s e mmem et i imm enem e eme o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e N — Tt e  —————— e e~ —— et L ——— e R L T S e
City & State City & State | 4. FEI Number Applied For
5%-28123%6 ’ Not Applicable
- " - -
zip Country Zip Country 5, Certificate of Status Desired d $5'00 Addmonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Stree:/ Addrass (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpdse of changing its registered o'ffica or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
- — T b - .. - FILE NOW!I! FEEIS $50.00—..... |... . - s - - -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS { CHANGES .
TIILE Manage [T Delete TITLE : ] [ Change [ Addition | S
NAME Tamts T uf_g v NAME =
STREEFADDRESS 1 2,92 /it b iipton 3+ MW , B287 STREET ADDRESS 2
S
CITY-ST-ZiP Goivesville  GA 3050) CATY-GT-21P 0
me - : [ Detete TITLE " O Change [ Addition 5
NAME - . NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — = '___-} P r} — r'-';"n ey
g - | ¥ £y P | 1,
wme s ‘ [ Delete TILE =172 DI__,,nm?'ﬁam oy Fﬂ;ﬁddnmn
NAME , NAME s 00 seesasSl . D0
STREET ADDRESS . T STREET ADDRESS -
CiTY-ST-2IP : CITY-ST-21P
TRE O3 Detets TILE ' O change O Agdition
NAME NAME
- .
ST‘HEE? ADDRESS [~ ™7 ™7 T - Te—. - - - - §TREET ADDAESS - . )
Ciy-§T-2P CITY-ST-21P o - - |-
TITLE : 3 pelete TITLE ’ {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-87-21P
me ) ‘ O pelete TILE O Change [ Addition
NAME ' R | NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2iP
11. | hereby certify that the /nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) . - [T
SN A D RO
SIGNATURE: éoj“‘ﬁ L e A ‘O RN, 1— 13~b( M170-531-33n)
SIGNATURE AND TYPED OR PRINTED NAME OF Slwﬂ MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Date Daytime Phone # "




