W=
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.010Q0005506

1. Eniity Name
THE COOKIE PRESS, L.L.C.
Principat Place of Business Malling Address
14 RIVERVIEW DRIVE 14 RIVERVIEW DRIVE
STUART FL 349% STUART FL 349%

2. Principal Place of Busingss 3. Mailing Address

2‘!5’3 £.£, blxlf- HUJJ/.

Suita, Apl. #, etc.

Suite, Apt. ¥, elc,

4/2/

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90957 002 ****50.00

=" 44

BV

DO NOF WRITE IN THIS SPACE

I

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Pt
City & State City & Stata N 44FEl Number Applied For
. - -~
tuarT, FL. oS - 129355 Nox ppicatis
Zip "1 Country Zip Couniry ‘ ) $5.00 Additional
. ‘/ 9 s é us A’ 5. Certificate of Status Desired | Fae Required
e | a2~ - Nama and Address of.Curront Registered Agent — o ema = [ = —4-—?.-_Nm.nnd;Addnn‘of.Now.RoglsuudAg.m-.ﬁ_. .
g o e . . Name - .o . o _ . . I N =
BUSCAINO, MICHELE G -
Streat Address (P.O. Box Number is Not Acceptable)
14 RIVERVIEW DRIVE
STUARY FlL 34996
City FL | ZpCoce
8. Tha above named enlity submits this statement for the purposs of changing its régisterad office or registerad agent, or both, in the State of Florida,
L3 -
SIGNATURE
Signatne, typed or printad name of registerad agent and Lo ¥ appicabia. {NOTE: Regi! Agert sig) required when ros ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
8, MAMAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TmE O oskete i ™M ERM, O Change R Accition | &
NAME NAME micitlLi &, ﬂusaﬂ;/o : =
STREET AGORESS STEETAOURESS | Jof R VERV IEW BRIVE 8 -
CITY-5T-2P CITY-5T-2P £ 4 TUMART , L. 34 $%6 - ﬁ )
me 3 pelets L Ochange  [Jadditlon | G
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP _
o | e e e e e e e S e R i [ DR —TITLE """“'_—""'_—-"—uﬁ'gﬁga adation |
NAME NAME
P — S : -STREST anoazed, B
CITY-ST-2P city-s3-ap
me [ oelete TINE {0 change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-20 CITY-ST-2P
TME O oerte TLE D change T} Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
L [ petete me O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-Zip CATY-ST-TP
11. I'hergby certify that the information suppllad with this fiing does not quaily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha Information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowsred to exacute this report as requirad by Chapter 608, Florida Statutes. .
h .
BN Q;Bz@f: RS /
SIGNATURE: » L /ARNATSRE BEQUIRED e 3fa5Toz
Datn Ouytime Phone #




