2001 UNIFORM BUSINESS REPOI>{UBR)

s

™ ; “;’
DOCUMENT # [ 00000011075~%
THE BAKER'SANDWICH L.C. = FILED
Principal Place of Business Mailing Address 0 1 APR - 2 AM i : !4 9
8353 WEST FLAGLER 3T. 11444 NQRTHWEST S0 TERRACE gF T ; 'h nEST! "! I
MIAMI FL 33144 MIAMI FL 33178 1 d_l AHASSEE FLORIDA
e oiuiin I A
s Guite; Apt: #7 etG e = sm e e mmen, TR = | S GUHET ADE - BlC e et - s e [ S e Eee S BONQT WRITE IN-THIS SPACE == = #==2: =
City & State ! City & State 4. FEI Number Applied For
] ' "5L 3 8 ?8 7 : Mot Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O ﬁg geoq lﬁfedc;"c’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” ’
| Solla,  Manio
SPIEGEL & UTRERA, P.A. : Street Address (PO. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 $353 [(WJ). Flasl /ﬂﬁ en. ST
Cit . Zi
v M:mm FL %?fﬁf‘/

8. The above named entity submits this statement fofthe Wpose of changing its registered office or registered agent, or both, in the State of Florida.

/%/ b o - Df'fzc'- 02 3-96 0/

SIGNATURE

Jv 8501100

I

i — —

CR2E083 (11/00)

natune typed or printec name of ragistered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
\-/ - - - . — - Jp— . P — . — — —_— - . . ..  —— e —
= — B — TTTFICE NOWTHHTFEE TS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e DidecTon/manncen O Deete e N _ [L.Change ] Addilion
NAVE Solta, Mani MVE g DDDLI_LI;H !? F= o3 ——4
smeetacress | $353 (- Blacke 57 STREET ADDRESS -04/11/01--01097~--003
avse | o $3yg an-51-20 - C#RRRS0. 00 . weeerS0, 00 .
TITLE Dinecton m,wn fe.t J Delete e O change [ Addition
Gurllmod Canhs e
STREETADDRESS | $353 o/ Flasfea ST STREET ADDRESS
CITY-ST-2IP M (j 32N CITY-ST-21P
TITLE O Delete TITLE [J¢hange [ Addition
NAME NAME )
STREET ADDRESS : STREET ADDRESS
CITY-5T-2% CITY-$7-2P
TIME 1 Delate TTLE [J Change  [] Addition
JNAME e o - . e e — NAME - - ..
STREET ADDRESS . STREET ADORESS '
CITY-ST-2IP CIFY-ST-2P
TITLE 3 Delete TME ‘ : [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TLES [ Delete TILE ' [JIchange  [J Additicn
NAME > NAME
STREETADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP

11. | herehy 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
timited liabitity company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

, _ PE A T
SIGNATURE: /%E‘%‘ Y J%’ <<WA'12"“50ua Z} 3“-‘%65’1 Ol/é-/ /0/ 1,70 £, 205T13-%13

SIGNATURE w O PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




