2001 UNIFORM BUSINESS REPORT (UBR) T
OCUMENT# rooo .
Pm&ﬂn NT# L£00000015133 ‘ FleED
01 MAY -7 'PH 3: 19
SECRETARY [oF STATE

P‘SDSL}GB'VGHQG. Verde (i)log\mdk a0 TALLAHASSEE, FLORIDA
oco. Rdon TL.38Y23 |

THE SUGARLESS COMPANY, L.C. .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. [_)9_ NQT WRITE IN THIS SPACE S,

City & Stale City & State 4. FEI Number | Applied For
5] qu (d ': Not Applicable

Zip Countr Zip Country L ) ! $5.00 Aaditionat

\ ) S 5. Certificate of Status Desired ID Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

TG0 COMAR T
(.'Fd"- 2_4— G“"""“"“‘i‘_l{tﬁ’u‘ W%’ #?OJ Street Address (P.O. Box Number is Not Acceptable)

o c oo FE 2I0LE

City ‘ FL Zip Code
8. The above named e hits fnis dgiement fo e'pUh3Ec/0f changing its registered office or registered agent, or both, in the State of Florida,
- .
SIGNATURE ¢ - e J, 03/0 /
Signature, typed or printed name of regisisred agent and titla If applicable. {NOTE: Registered Agent signature required whan reinstating) . DATE

. FILE NOWII FEE IS §50.00
~ Make Check Payable to. Department of State

NG5 MBARS/ MEMBERS 10, ADDITIONS | CHANGES

B :

: 9' 4 (W _% .

TLE grl te 60 n_'ﬁ-r N O Delete e 7 Ghange

NAME (X r{” NAME

STREET ADDRESS q‘% G-y v gg—ye %‘g}g STREET ADDRESS

CITY-ST-ZIP O0R ‘ L 3 CITY-ST-2IP ,

TITiE et 1 B 7 Delete e P HE 43 e 1 7D — 3 ygion

NAME r ed 6- [, \d-mr ) %(p RAME r AEE ] ~-01 050~ ~002

STREET ADDRESS LN G-rénde. vé W STREET ADDRESS O
sekanhll, 00 eSO, 00

CITY-S7-2IP OCQ,W F(__ \-}33 CITY-ST-2P

Jqme | (presiaend ). . Ooeee [ me ol ~ ] _ Do O aasion

[ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O oelete TITLE ! ) change [ Addition
NAME NAME !
~{- STREET ADDAESS _ STREET ADDRESS I
CITY-ST-2P - . M orlerze - '
1ILE 7 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE, ] Delete TILE [ change [ Addition
NAME'J NAME
STAEET AGDRESS STREET ADDRESS
OITY-5- 7P CITY-5T-21P

with this filifg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and thajsMy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
r trustee gMpowered to execute this report as required by Chapter 608, Florida Statutes.

0%/{3/' / QG/)QPL"LO}

{ Date Daytme Phone #

11. | hereby certify that the information suppli
indlicated on this report is true and acc
lirited liability company or the receiv

SIGNATURE: X.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




