FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am 3

Secretary of State
DOCUMENT #
1. Entity Name L01 000003395 07-14-2003 90092 043 ****50.00
SUZY'S CAKES, L.L.C.
Principal Place of Business ‘ Mailing Address
5353 FAWN WOODS COURT ' 5353 FAWN WOCDS COURT Jul141798
SANFORD FL 32771 SANFORD FL 3271 i
e g IREAPIMRAREWR,
Suite, Apt. #, &tc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEINurmber  59-3699812 Applied For
Not Applicable
P i 1 VCountry . 4 _ ) Country _ 5. Certificate of Status Desired_ _ _[. Eese.ggq::?:ciiuonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
} Name
KQOCAY, SUSAN K
5353 FAWN WOO0DS COURT Street Address (P.O. Box Number is Not Acceptable}
SANFORD FL 32771 2
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ts registered office or registered agent, or both, in the State o Floricia. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ___ :
2 Signature, typed cr printed name of registerad agent and Litle if appkcabia, (NOQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
e P ) O oelete TITLE ' Ol chage [ Addion | S
NAME KOCAY, SUSAN NAME =
STREET ADDRESS | 5353 FAWN WOODS CT STREET ADDRESS g
orv-st-z¢__ ] SANFORD FL 32771 civ-5r-2° &
TITLE O pejete TITLE [ Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-5T-2IP

e T T : Ooeiste ™~ '§ Tte o7 ' ClChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' CITY-ST- 2P

TTLE [ Delate TILE : [J Change [ Addition
NAME ' NAME :

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE O Delete THLE [l Change [ Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

11._ | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limitect lapility company or the receiver getrustes empowered to e te this report aspquired by Chapter 608, Florida Statutes.

S | G N A‘T U&ENmsni:TE‘D 'NXME l‘li:lgihlll?; NA;ING‘J&KW’M‘ANAGER.%ZED REPRESENTATIVE ﬁ’ g/gjd %Z &?/-' (/(é_//f

Dgte Daytime Phone #

X 7



