2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F%%(¥:2D8.00 am

DOCUMENT # | 91000003395 Secretary of State

1. Enlity Name
01-24-2002 90357 021 ****50.00

SUZY'S CAKES, L.L.C.

Principal Place of Business Mailing Address

$353 FAWN WOODS COURT 5353 FAWN WOODS COURT

SANFORD FL 327 SANFORD FL 32771

TR > RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

?“..3é 9’ 98/1;"' Not Applicable

i Count Zj Count
Zp ouniy P ountry 5. Certificate of Status Desired ()} $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent
Name
KOCAY’ SUSAN K Streat Address (P.O. Box Number is Not Acceptabie)
5353 FAWN WOODS COURT
SANFORD FL 32771
City Zip Code
8. The above named entity-Submits this stagement fopdhe purpose gf changing its registered office or registered agent, or both, in the Stats of Florida.
/? %/
a appidab {NOTE: Registared Agent signature reguirad when reinstating} DATE T
- ~
J FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
- Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS _I 10, ADDITIONS / CHANGES
TILE Foe s dent [ pelete TMLE O change [ Addition
NAME Busan K oAy NAME
sTheer ADDRESS | G303 Fawwns WondS Q-“" STREET ADDRESS
or-srze | Sasdord, 1 3277/ CITY-ST-2P
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP ) . .
TITLE O pelate TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P - )
TITLE 7 Dalete TLE [JcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IF
TITLE ] pelete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE ] Detete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does rot quallfy for the exemption slated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signalure shail e same legal effect as if made under oath; that  am a managing member or manager of the
gl js+Eport as required by Chapter 808, Florida Statutes.

SLIRD iz JIRED VP

(ND TYRED OR PRINTED N-l)lé OF s:ewcma uFﬁ?en, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date” Daytime Phoria #

CR2E083 (9/01)



