2002 UNIFORM BUSINESS REPORT (UBR)

FILED

L

e

DOCUMENT # 01000001544

1. Entity Name

KING DAVID BAKERY & MORE, L.L.C.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90083 032 ****55.00

e

Principal Place of Business Mailing Address

11762 NORTH KENDALL. STE. 115

MIAMI FL 33186 MIAMI FL 33186

11762 NORTH KENDALL. S$TE. 115

AHLA

2. Principal Place of Bysine
95 o Diye Hw
Suite, Apt. #, etc.

3. Majling Address - ,
[98% Jesr dixe fhuy
- Suite, Apt. #, efc. i

kI

MBI

|

DO NOT WRITE IN THIS SPACE

I

33 180 ZEKA “33 /80

AvEturea , Pt | RIEN Tund e oxlo)E | e
$5.00 Additional

5. Certifi f ired
ertificate of Status Desi Feo Required

Country A

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, PA. —QM
343 ALMERIA AVENUE Street Adcjﬁz EZ g 7N01 A;?gab[e) \5,7—
CORAL GABLES FL 33134
i . e i
- [ Ak FLlEgygs

8. The above named entit its this statemen

purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

oy b2

SIGNATURE
Signgfure, typed 3! prirtad nama of registered agent and fitla if applicable. (NQTE: Registared Agent signature required whan reinstating) DATYY
T
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR O Delete TITEE ﬂ 62. (I Change. [ Addition | &
A DE SOCARRAZ, ELIZABETH o w 5?’ i1 € Hwy e
STREET ADDRESS | 11762 NORTH KENDALL, STE. 115 STHEET ADDRESS / 4’ 30 g
CTV-ST2P | MAM) FL 33186 mvste | AVGVTVERA , FL 3.3/1’0 g
TITLE ] Delete TITLE - ) ] Chanue [ Addition | G
NAME NAME B A O UL S G S TSI ORI T SN R JETURP P i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP “gCmy:stzP T~ —
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. 1 hereby certify that the information sygBliedwi is fili
indicated on this report is true and 446 and that my signajd
limited liability company or tha recg gt trustee empowereg

=

SIGNATURE:

i tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am a managing member or manager of the

,a///y/ oz (200935114

\J

Z

SIGNATURE Ab

g ‘ g .
MMINTED NAME OF SIGNING MAAGIN MANAGER, OR AUTHORIZED REPRESENTATIVE

¢ ol Daytima Phone #



