."\:_’, ’
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
. £
 CUMENT 1 g May 06, 2002f g.oo am §
POCUM LOO00001059 Secretary of Sta
05-06-2002 90189 037 ****50.00
SUBLIME CELEBRATION FOODS, LLC
Principal Place of Business Mailing Address
wOrF o4 9 W R
7809 AFTON VILLA COURT 7809 AFTON VILLA COURT
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1042822 Not Applicable
Zi Zi Count it
P Country ® ouriny 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
_— . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
) T == Name ~- - -~ = - - _ . - e - e - - e
ALEXANDER’ NANCI Street Address (P.O. Box Number is Not Acceptable)
7809 AFTON VILLA COURT
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
Signature, typed or printad name of registered agent and titla if appficable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
TITLE D O Delete TITLE [Ochange [ Addition )
HAME ALEXANDER, NANC! e e
STREET ADDRESS 7809 AF[ON V"_LA COUH‘]’ STREET ADDRESS 8
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP ﬁ
o
TILE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-ZIP CITY-5T-2IP
_TmE 7 N ] Delete TITLE [J Changs [ Addition
NAME B T - - e —- - = NAME - e o s i i e ——— e e [ P
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-87-ZiP
TLE [ selete TILE Ol change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITy-57-21P
TITLE [J pelete TITLE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
f‘:\,.‘,,-..\\‘.\.jj{\r;_:} N P > T ql )J
SIGNATURE: (0 NAAA () - B =0 (Y Ly Afon o2 A5H LIS <143/
SIGNATURE AND TYPED OR PRINTED m\rﬁ)as SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #




