2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOO00010596 i_ FILED

'CELEBRATION FOODS, LLC |
' Ot MAY -7 PH 3: 09
T / ; ;
I | PI f Bl - Mailing Add TELE_EEIE}-\ARY OF STATE
Principal Place of Business ailing ress E
7809 AFTON VILLA COURT 7809 AFTON VILLA CCURT i *SSEE'FLORIDA
 BOCA RATON FL 33433 BGCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - ) Suite; Apt. #, etc, DO NOT WRITE IN THIS SPACE -
1
City & State . City & State 4. FEI Number Applied For
: ‘ 6 B.lo 41 82 2 Not Applicable
= :Z—ie~m——— - __Coun_tr)fw w-—-;—ip Rt ag.oﬂy:*-h-—-ﬁ == 2l 622 Cerlificate of Status Desired—— E”agfese‘gt?&tﬁ?eﬂﬁmal TR
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
ALEXANDER, NANGY )1 .
7809 AFTON VILLA COURT Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33433
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Ri 1 Agent si fred when rail i DATE
5 .
!;‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

E‘.
g, ‘MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE :D . {1 Delets N W3 i O change [ Addition
NAME NANC fHQIAN'DTR Guat NAME
sraeeT acoress | 7909 AF TeN Villa Qv STREET ADDRESS
cv-sezr | Boen Ralbom , Fl.334+33 ‘ CITY-ST-2P ‘
TTLE ' CJ Delete - e - [ Change  [J Addition
NAME NAME ;

r— - jyine. s 3Dy 1 OO ol
STREET ADORESS | . STREET ADDRESS ) h-;‘-':":' %Q%f ?“‘—:IT-G'E%— 011 =
omfstoe 7T - - vtz T - - b", - ,','--L mt . 33

TIMLE 3 Delete TITLE ’ Rk [ Change
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CiTY-§T-7P CITY-S7-21P
THLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ol ] Detete TILE [ thange ] Addition
NAME ‘ NAME i
SYREET ADDRESS ' STREET ADPRESS ,:
CITY-ST-4P CITY-5T-ZiP ;
TE C1 Delete TITLE . [ Change [ Addition
NAME < NAME : :
STREET ADDRESS STREET ADDRESS ‘
CIIY-ST-ZIP CITY-ST-2IP

T'l. | hereby certify that the information supplied with this filing does rot 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 liability company or the receiver or trustee empowgred to execule this report as required by Chapter 608, Flerida Statutes.

A

)
F T L

S6 (¢
G880513

S ) . i /
SIGNATURE: . %W ﬁi@éﬁ&lﬁﬂﬁg;ﬂm. /%’,Pm der i‘:/a??//

SIGNATURE AND TYPED OH. PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal?

Daytime Phone #




