2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |01

1. Entity Name

OLE WHOLESALE BAKERY LLC

008431

Principal Place of Business

4095 BONITA AVE
MIAMI FL 33133

Mailing Address

4095 BONITA AVE
MIAMI FL 33133

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90159 038 ****50.00

kN RN

TN

2. Principal Plac Business 3. Mailing Address

1110 dortaen ca Bewd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & §ta City & State 4. FEI Number Applied For
[ Hred, FL é‘f //08?/ g, Net Applicabie
_Zip TV _Country Zip Country " . $5.00 Additional
3 % 54 U S 5. Cerlificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CE ERA' JAIME Street Address {P.O. Box Number is Not Acceptable)
4095 BONITA AVE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registerad agent and itle if applicable. {NOTE: Registered Agant signature requires when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE HNANEEC NG €1 AER O Dalate TITLE [ change [ Addition
NaME 21t C EL STAIFFRER NAME :
STREETADIRESS | ) ENGE A T7ER DR+ 9F STREET ADDRESS
CITY-57-2IP olacades, F 2333 CITY-5T-71P
T A fAG N G F1EATBEL [ Daleta e [l Change [ Addition
NAME SAiare LERVERM NAME
STREET AO0RESS | 4.0 v Pori 74 WE STREET ADDRESS
EITY-5T-2P AMidery PC 35133 CITY-§T-2IP I . L
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
me = O Gelete TILE [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CTy-s1-% CITY-ST-7P
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TILE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF

B

11. | hereby certify 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 trug tp-Gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receivey prirustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

728 By DTS A i

e yohne Boevoes Yo

06 W‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE AND TYPED

E

CR2E083 (9/01)



