2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90005 025 ****50.00

DOCUMENT # | 00000011765

1. Entity Name

BERRIN COOKIE ENTERPRISES LLC

Principal Place of Business Mailing Address
9001 SW 56TH COURT 9001 SW S6TH COURT
MI{\MI FL 3356 MIAMI FL 33156

Fo0! Bhnsen/ o |
/L S ) L

Suite, Apt. #, etc. Sute, Kp‘ # eta. [0 CHECK HERE IF MAKING CHANGES

W) I i S

Count -
%/{ é -» ountry 5, Certificate of Status Desired (] ?i.ggqﬁfgélxonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BERRIN, ROBERT
4601 PONCE DE LEON BLVD_’ STE. 300 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entit

T
mits thig statement for the pprpos: changmg its registered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regi - K‘

Cte  ———

SIGNATURE
Signature, typed ohprinted name Di/egistenad agent artwig/f applicabls. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ pelete TITLE EFfrange 3 Addiien
NAME BERRIN, RAY NAME

STREET ADORESS | 9001 SW 56TH COURT STREET ADDRESS fpp/ 74 A/ .ﬂd /e

CATY-ST-7IP MIAMI FL 33156 GITY-ST-2IP ﬂ_é#ﬁ/(s FZ ?7; jz

TR MGR O delee T Y ['_‘rChange [ Addition
e BERRIN, ROSLYN K e Gy JFAXMT M Ll e

STREET ADDRESS - |- -SW: . e we o memes ¢ .o 3 )=STREET ADDRESS . |w— .

CITY-57-2IP :‘Oomlﬂs:;{. gg?;scoum CiTY-ST-2IP WL JM/{.;/:Z g/-ﬁ

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O oelete THTLE . [ change [ Addition
NAME NAME ’

STREET ADDRESS - R STREET ADDRESS

CITY-ST- 2P Lme b, e T CITY-ST-2IP . [

TImE - = = Delete e [ Change [ Addition
NAME o HAME ol

STREET ADDRESS . Y sTreeT anDRESS R

omv-stap | -- ' o CITY-57-2P

TITLE E] Delete e - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and g ate and that my signaturs 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 repé rustee empowered to execute this rep s required by Chapter 608, Florida Statutes.

QOB e O emay,,

RINTED NAME QF SIGNING MANAGING yxﬁaen MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AN TYPED OR

CR2E083 (10/02)



