2002 UNIFORM BUSINESS REPORT {UBR) FILED

e May 07, 2002 8:00 am
DOCUMENT # L o1 cocoe #i \/ Secretary of State

' DANISH CAKE, LLLC, 05-07-2002 90205 001 ***250.00

Principal Place of Business Mailing Address

1200 BRICKELL AVE. SUITE 900
C/O AG! REGISTERED AGENTS INC.
MIAM! FL 33131

2. Principal Place of Business 3. Mailing Address ”II”IM I" Il | l Ilm || || " I “I I m" ’Im Im [|I|
1200 Brick etl Avennp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suir e 400
City & State City & State 4. FEI Number Applied For
Hloflﬂ‘ll, Fleri d'os &S- 0% 4 96 " {Not Applicable
- =
Zip Country L Country 5. Certificate of Status Desired O $5 0 Additional
23]3) Uv.5.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AeL peqisiered Age ats T,
AGI REGISTERED AGENTS, INC.
Street Address (P.C. Box umber j No;f\ccepta e)
1200 BRICKELL AVE. SUITE 900 200 Brickel]
MIAMI FL 33131
ﬂ Suite Qoo
City ' . Zip %d
ﬂ Miam; FL 313/
8. The above named erfty itshis sgatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
-
SIGNATURE // m@ "/ 23 / I
Slgnaltt\ tyya' o printed ipi%f registered agent and title if applicable {NOTE: Regisiared Agenl signature required when reinstating} TDATE
. - FILE NOW!!! :FEE 15 .$50.00
Make Check Payable to Gepanment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME YN [ Delete TMLE O Change [ Addilion
NAME Mes H‘e Cavlos Alberdo 00 NAME :
smeeTanoRess (1200 Bnackell Ave, sule § STREET ADURESS
CIry-ST-21P H‘M‘h‘ El. 33]5 ] CITY-ST-2IP
TLE Tt (1 Delete e D change [ Addtion
NAME NAME
STREET ACDRESS o STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TTLE 3 velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-S1-21P
|
TIRLE ] Delete TITLE Jchange [ Acdition |
NAME NAME }
STREET ADDRESS STAEET ADDRESS |
CITY-ST-721P CITY-Si-ZIP
TTLE [ Detete TILE [3 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-S5T-21P CITY-ST-21P
TmE 0 Delete e T Change ] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CIFY-ST-2Ip .1-
n . CITy-St-Zip
- F hereby certity that the information sugblid w) igflifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further centify that the information
indicated on this report is trigagd acgur gl thaf by signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thi reciwgt E owered la exccute this report as required by Chapier 608, Florida Siatutes.

yfaS-U2 SoS- il 68

SIGNATURE AND TYeED g O A MANAGER, CR AUTHORIZED REPRESENTATIVE Dfﬁl(f Oaybrna Phoim: o




