2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000011765 ry
1. Entity Name Secreta Of State
BERRIN COOKIE ENTERPRISES LLC /| 05-07-2002 90391 050 ****50.00
08-20-2002 90128 018 ****50.00
Principal Place of Business Mailing Address
90N SW 56TH COURT 001 SW 56TH COURT
MIAMI FL 331568 MIAM! FL 33156
2. Principal Place of Business 3. Malling Address ”IIHI" I" II“ II Ill Ilm |” "II“H "["”Il Im {Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ZRRPEIEDRER Applied For
S -0O859/1/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $5'00 Addition’al
=~ [ PR PP .. bt e | o m—— T m— == —-=:Fee H_equlrad
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERRIN, ROBERT
4601 PONCE.DE LEQN BLVD., STE. 300 Street Address (PO. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. " FILE NOW!! FEE IS $50.00
I - .Make Check Payable to Department of State
' Due By September 25, 2002 .
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR [ Delele T [J Change [ Addition
NAME BERRIN, RAY NAME
staeeT anoress | 900H SW 56TH COURT STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CITY-ST-21P
TITLE MGR . [ Delete TITLE [ Ghange  [[] Addition
NAME BERRIN, ROSLYN K NAME
sTreeT aooress | 9001 SW 56TH.COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-5T-21P
" TIME -1 e e e I [ Bty T TMET T v AT T e T T ) Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oelsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
e - O peiete MLE ‘ [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TLE 1 Delete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the informatlon supplied with this fiing does not qualify for the exemgtion 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company o or trustee empowered to Ut this report as required by Chapter 608, Flo;d7 Statutes.

7T - ~KOSLYN K, (SERRY,
SIGNATURE: _ N\ TR SB0) e—-@-—@%/ 2’/6’/02 FAS5b 667722

SIGNATURE AND TYPED OR FRIN’I‘ED NAME OF BIGNIN%ANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Aug 20,2002 8:00 am

CR2EQ83 (4/02)



