2002 UNIFORM BUSI\NESQ REPORT (UBR)

FILED

a5

r

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90084 047 ****50.00

DOCUMENT # | 0100000854 1

1. Entity Name

FARRIS RIGGSBEE'S CHOCOLATES, LL.C.

Principal Place of Business Mailing Address

AL 2 corRINE 1302 COLE ROAD

ORLANDO FL 32803 ORLANDO FL 32803

2. Principal Place of Business 3. Malling Address

T i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 59 -BXT49355 Not Applicacie
j b i Count iti
2p Country Zip ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT, JAMES R ‘ .
Street Address (P.Q. Box Number is Not Acceptable)
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad neme of registersc agent and title if applicable. {NOTE: Ragisterad Agert signature required when reinstating) DATE
FILE NOCW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE [ Delete TILE MG [Mchange  EAAddition
VAME NAME Jod FosTer. LARNENGA
STREET ADDRESS STREETADDRESS | \S&0 “IB4S Y-
CITY-ST-7P | cmy-st-zp wWintee. Parire L 310 24
TITLE [ pelete TITLE N G2 an, O change  [Addition
NAME NAME FARK“ s R‘l éé S QE
STREET ADDRESS GTREET ADDRESS
= 12 cole PRo
OITY-ST-2P s ORLANEO ¢ 32803
I 11 (1S S . O palete N it L . - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE /. [ pelete TILE [ change [T Addition
NAME L] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company or the receiver or trugtee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE A

RIZAUIRED

3* 38 oL

\Non ~ %44 - 1487

GING MEEGER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (9/01)



