. A - 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT # 01000002236 Secretary of State
1. Entity Name 01-16-2002 90263 026 ****50.00
DREAM BRANDS IMPORT, L.L.C. .t
Principal Place of Business Mailing Addrass
L e o " 1189
s T T N RN
/334 Su/#3s  AFR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/7
ey, E v Sate | 02356 5T e
| ,32':"3 <t 2‘3;‘;" ] i L ‘C‘:""‘”’ |5 Centiicataof Stalus Desed [ fzjggqag:gm"f[ )

6. Neme and Addresa of Current Registered Agent 7._Name and Address of New Reglstered Agent

i

. ™ Menodes ZBegdan O |

AY, SUITE 203 Wa: R D ) 4

~ |7 T T EDERY,
11821 SOUTH

. . Cit Zip Coda
) YY) 2,977 FL | 55746
8. The above named entitySubmitsahis statement fgrthe purpose of changing is reglsteged office or registerad agert, or both, in the Stats of Florida.
SIGNATURE W/Zh? /; /6/ celes [3erniamo A~ O- 0 2
Sigriature. yped or printed name: of registaced agent and D6 if appicable. (NOTE: Ragisternd Apent 3ignmure required whar e nsaing) DATE

FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. © MANAGING MEMBERS /MANAGERS 10 ADDITIDNS /CHANGES -
e MAVEG 7Y e De s 0 el me D Cage ] Addition | 5
A S oad e rsk; ndb )(’chn?: NAME 3
SRETAORES | ([ [ | CLAVOOn RGIvHO. A1 20! STREET ADORESS g
st K Bscayae Fl o 33049 ar-St-2p o
e Mo el i . ;- T O Detete TNE D change  [J Acdition | G
: - .._’ - HAME .
= STREET ADDAESS
o CcIY-57-2P
[ petate TME ) . - Oche DaAgiion |
- NAME el § - M
- e oo - . STARET ADDRESS b - ——
CITY-ST-21P
T ' 1 pelets e O Chamge [ Adtition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITY-ST-2IP
NRE O Delete TNE Ocrenge [ Addition
HAME . . MAME
STREET ADDRESS STREET ADDAESS
CiTy- ST-2P CITY-ST-2IP
TMLE 1 Detgte e [ Charga [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
{iry-ST-2P CIY-S1-7IP

iin stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
al effect as it made under oath; that | am a managing member or manager of the
¢juired by Chapter 608, Florida Statutes.

11. ) hereby cenify that the Infarmation supplied with this filing doas not qualify for the exemy
indicated on this report is frue and accurata ang that my signatura shall have the same
limited l'ability company or the raceiver ar try, empowered 10 execute this raporl

= 1 Ao
SIGNATURE: MW 7

SIGNATURE ARD TYPEC R PRINTED HAME OF SIGNING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE
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